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THE MONTESSORI METHOD; A COMPARISON. 


I must take it for granted that my readers are more 
or less familiar with the much discussed Montessori 
method, for I purpose in this article not to explain the 
method but to discuss the question which naturally 
first comes up in the consideration of a subject like. 
this-—the question as to what there is newin the method. 


Wherein does it excel methods now in use and how is it 
going to help us? 

Just now there is a good deal of discontent shown 
with the results of our school system. We meet with 
this criticism from actual and prospective employers 
who pass judgment on the material we send out from our 
schools, which are supposed to fit boys and girls for 
the great business of life and prepare them to solve 
its industrial and social problems. They say we fail. 

Parents also are dissatisfied. They accuse the school 
of neglecting the practical side of life and of overtaxing 
their children’s strength and endurance. 

Students of pedagogy, as well as instructors them- 
selves, are willing to acknowledge that results are not 
all they hope for, but there is no general agreement as 
to where the fault is or as to what the remedy shail be. 

All this criticism is made against the public school 
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system, but we must take it to apply to our own work 
in so far as we have anything in common therewith. 

While this condition exists the Montessori method 
has been worked out by a woman scientist, social re- 
former, and educator in far-away Italy. Does it meet 
the desire for something more satisfactory? Does it 
offer a solution of the difficulties that have bothered 
us and promise freedom from the tyranny of educational 
methods and programmes? Does it offer anything in 
particular which our schools for the deaf may utilize 
with any advantage? 

Doubtless the receptive mood of educators has pre- 
pared the way for the method to receive a cordial re- 
ception. But until it has been tried and results have 
been carefully observed under conditions in this country 
we cannot give any verdict with assurance. Yet we 
may with some interest compare what it promises with 
what we have already accomplished under the old way, 
and compare the method with the methods now em- 
ployed. 

In the outset, however, it is disappointing to the 
teacher who is looking for direct help in grade work, 
for it is a kindergarten method and applies to children 
below the graded school. And it must bea long time 
before the grade teacher can know whether the early 
preparation has been of any heip to the child who comes 
from training under the method. 

Part of Dr. Montessori’s criticism of present methods 
will give us an idea of her views of education as at 
present conducted and of the defects she seeks to remedy. 
I quote from the American translation of her book, 
pages 26 and 27 (third edition, Frederick A. Stokes 
and Company): 


“To-day we hold the pupils in school, restricted by those instruments 
so degrading to body and spirit, the desk—and material prizes and pun- 
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ishments. Our aim in all this is to reduce them to the discipline of 
immobility and silence—to lead them—where? Far too often toward 
no definite end. 

“Often the education of children consists of pouring into their in- 
telligence the intellectual content of school programmes. And often 
these programmes have been compiled in the official department of 
education and their use is imposed by law upon the teacher and the 
child.” 


This is not very definite or concrete, to be sure, 
but it prepares for presenting the underlying principle 
of the method—liberty. 

The child is to be allowed perfect liberty in the choice 
of his occupation in school; he learns what pleases him, 
if it is in the schoolroom: there is no class exercise; 
no “degrading instruments” in the way of desks; the 
individual is free; the teacher does not “teach,” the 
pupil learns. It is a system of auto-education. 

The child is to be led gently along, not driven. 
Liberty becomes a means of discipline. The ‘“direc- 
tress”’ is directed to repress those activities that inter- 
fere with the collective interest but “‘all the rest—every 
useful manifestation having a useful secope—whatever 
it be, and under whatever form it expresses itself, 
must not only be permitted, but must be observed 
by the teacher.” 

This is the one radical departure from our present- 
day methods, a principle not entirely new in theory 
but different in application. Dr. Montessori has not 
yet told us how she would apply it in the graded schools 
where the child begins his education as an individual 
member of society and subject to law and order. Here 
it would need some modification at least. 

In the hands of a cheerful, patient teacher and one 
with the scientific bent of Dr. Montessori, the plan may 
succeed with small children. It certainly does under 
its originator. But to my mind the whole of the Mon- 
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tessori method is Dr. Montessori. Her enthusiasm, 
her magnetic personality, her remarkable constructive 
and executive ability, have made the work so successful 
under her personal guidance. Leave her out and where 
will it be? Where are we to find an unlimited supply of 
teachers of the training and capacity demanded, to 
say nothing of paying them a competent salary? 

And this brings us to the consideration of the teacher. 
On this point (quoting from different parts of the book), 
she says: 


“Tn fact, when the child educates himself, and when the control and 
correction of errors is yielded to the didactic material, there remains for 
the teacher nothing but to observe. She must then be more of a psychol 
ogist than a teacher, and this shows the importance of a scientific prep- 
aration on the part of the teacher. 

“Indeed, with my methods the teacher teaches little and observes 
much, and, above all, it is her function to direct the psychic activity 
of the children and their physiological development. For this reason 
I have changed the name of teacher into that of directress. But her 
direction is much more profound and important’ than that which is 
commonly understood, for this teacher directs the life and the soul. 

“Not upon the ability of the teacher does such education rest, but 
upon the didactic system. * * * The teacher has thus become a 
director of the spontaneous work of the children. She is not a passive 
force, a silent presence.” 


The mistress of the schoolroom is to be a scientific 
observer; the schoolroom is to become a psychological 
laboratory. The didactic material “presents objects 
which, first, attract the spontaneous attention of the 
child, and, second, contain a rational gradation of 
stimuli.” The ‘“directress’” observes, collects her ob- 
servations according to scientific standards, ‘“ guides 
the spontaneous education of the child and imparts 
necessary motions to him.” 

Educators took up the idea of applying science in 
education and preparation for teaching by child study 
a great many years ago and have been following it 
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for a quarter of a century. Dr. G. Stanley Hall in 
particular early advocated this in pedagogy, and Ger- 
man educators have also written much on it and ad- 
vanced the same general theories. There is merely 
a difference in detail. 

Next we take up thedidactic material and the training 
of the senses. This didactic material assumes a very 
large part in the Montessori idea of auto-education. 
Yet it differs in very few essentials from that of 
Froebel. 

Teachers of the deaf have been in the habit of devising 
and using material of this nature since teaching the deaf 
began. The Sarah Fuller Home in Massachusetts 
and other schools for very small deaf children have 
long had in use didactic material of essentially the same 
kind. 

The material used by Dr. Walter 8S. Fernald, Super- 
intendent of the Massachusetts School for the Feeble- 
Minded at Waverly, is almost identical with that of 
Montessori. This is the schoo] over which Dr. Seguin, 
to whom Dr. Montessori acknowledges indebtedness 
for the suggestion of many ideas and most of her ma- 
terial, once presided. 

Seguin, born and educated in France but later re- 
moving to this country, devoted his life to the education 
of the feeble-minded and wrote a French edition, and, 
later, a revised American edition of-a book treating of 
this work. Montessori bases her work largely on this 
book. Thus it will be seen that she applies methods 
used with defectives in the education of normal children. 

Seguin was a student of Itard, who originated many 
devices and methods in the education of the feeble- 
minded. ‘‘Hewasthe first to attempt'a methodical edu- 
cation of thesense of hearing (auralists take notice). He 
made these experiments in the institute for deaf-mutes 
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founded in Paris by Pereire,* and actually succeeded in 
making the semi-deaf hear clearly.”’ Itard had under 
his care and as the object of his efforts ‘‘ the wild boy of 
Aveyron”’ to whom, it is claimed, are due the first steps 
of positive pedagogy. Itard undertook his education 
with ‘“‘methods which he had already partially tried 
for treating defective hearing,” believing, as Dr. Mon- 
tessori says, at the beginning ‘“‘that the savage showed 
characteristics of inferiority not because he was a de- 
graded organism but for want of education.” The 
association is interesting if not wholly complimentary. 

Thus it would appear that Montessori has gone back 
to the original methods in educating the deaf which 
she takes from Seguin, who in turn took them from 
Itard. But while it may be probable that Seguin was 
indebted in part to this source for the origin of some of 
his methods, just how much can only be a matter of 
conjecture and further comparison. 

As to the training of the senses, which Montessori 
makes an important feature, one will find many books 
with lessons for this purpose. Teachers of the deaf 
have employed exercises to this end as long as I can 
remember. The attention given to manual training 
seems to me a recognition of the importance of this. 

Some of the exercises used by Montessori in teaching 
reading are interesting. The following will be found on 
page 147 under ‘Respiratory Gymnastics:”’ 


“Mouth wide open, tongue held flat, hands on hips. 
‘Breathe deeply; lower shoulders rapidly, lowering the diaphragm. 


*Dr. Montessori probably errs in saying ‘‘the institute founded by 
Pereire.” It was in the National Institution founded by De I’Epée, 
of which Dr. Itard was resident physician from 1800 to 1838, that he 
made his experiments with the semi-deaf and tried to teach “the wild 
boy of Aveyron.” See his biographical sketch in the Annals, vol. v, 
pp. 110-124. 
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“These exercises (for use of lips, tongue, and teeth) teach the move 
ments of the lips and tongue in the pronunciation of certain fundamental 
consonant sounds, reinforcing muscles and making them ready for these 
movements. These gymnastics prepare the organs used in the forma- 
tion of language. 


” 


Following these are several exercises similar to those 
used by teachers of the deaf in oral classes and, indeed, 
the whole page sounds like one taken from a book 
written for the oral teacher of the deaf. 

Here are a few exercises that have a familiar look 
(page 275 seq.): 


“The directress presents to the child two of the cards upon which 
vowels are mounted (or two of the consonants as the case may be). 
Let us suppose that we present the letters i and o, saying ‘thisisi! This 
is o!’ As soon as we have given the sound of a letter we have the child 
trace it, and if necessary guide the index finger of his right hand over 
the sand-paper letter in the sense of writing. * * * 

‘The directress asks the child for example, ‘Give me o!—Give me i!’ 
If the child does not recognize the letters by looking at them she invites 
him to trace them, but if he still does not recognize them the lesson is 
ended and may be resumed another day. * * * 

‘‘As soon as the child knows some of the vowels and consonants we 
place before him the big box containing all the vowels and consonants 
he knows. The directress pronounces very clearly a word, for example, 
‘mama,’ brings out the sound very distinctly. * * * The little 
one seizes m and places it on the table. The directress repeats ‘ma—ma.’ 
The child selects a and places it beside the m.” 


In teaching reading there are slips of paper or card- 
board upon which are written, in large, clear script, 
words and phrases. In addition there is a great variety 
of toys, among which are a doll’s house and furnishings, 
balls, dolls, and various animals. 


“When the child has read the word he places the explanatory card 
under the object whose name it bears, and the exercise is finished.” 


These extracts might easily have been taken from the 
note-book of a teacher of the deaf. 
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The various selections which I have presented have 
been taken from Dr. Montessori’s book in a rather hap- 
hazard way without any effort to present the method 
in sequence. But they illustrate in a limited way some 
of its distinctive features. There is apparently littie 
that is new. As one writer has expressed it, ‘“‘The 
method is rather an ingenious reduction of theories to 
practical uses than a new creation.”’ Dr. Montessori 
has presented us some of our old, neglected friends 
in a new dress and made them more presentable and 
acceptable. 

As to what direct help teachers of the deaf may find 
in the method, I am inclined to think there is little 
wherein they themselves do not excel in both devices 
and material. The schools for the deaf are much in 
advance of the public schools when it comes to didactic 
material, and many of the exercises in the Montessori 
method to teach reading bear a striking resemblance 
to methods employed by oral teachers of the deaf. 

Another thing to consider is the difference in condi- 
tions. The method was developed by Dr. Montessori 
in the Italian ‘“‘Children’s Houses,’”’ where the children 
were with the directress the greater part of the day, 
while in our schools they are under the care of the 
teacher only a few hours a day, and economy of time is 
of no small consequence with us. Dr. Holmes suggests 
a compromise, adopting what is clearly of advantage 
and harmonizing it with our own methods now in use 
and already proved successful. 

While I may have appeared to criticize the method 
to some extent, I would not be understood as trying to 
belittle the work of Dr. Montessori, nor as passing judg- 
ment adversely on all there isin it. The result Dr. 
Montessori has accomplished by applying old principles 
in a new way is sufficiently remarkable to make it quite 
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noteworthy in itself. The book describing these ways 
and presenting her scientific view of education is full of 
the knowledge of children which all teachers should 
have, and offers many valuable suggestions in the train- 
ing of the child. For this reason it deserves study. 
Dr. Montessori is a scientist with a message to society, 
and ‘‘this broad conception of her work gives it a 
value far beyond that which attaches either to the 
theory or the methods of development which it sets 
forth.” 

But for those looking for a revolution in educational 
methods and a panacea for all the defects in educational 
systems there will be disappointment. Teachers of 
the deaf will look in vain for direct relief from the diffi- 
culties peculiar to their work, and after the ripple 
of interest has subsided will return to the even tenor 
of their ways, a little wiser in child knowledge, and 
richer with a few more suggestions in old ways; that is 


all. 
J. SCHUYLER IONG, - 
Principal of the Iowa School for the Deaf, 
Council Bliffs, Lowa. 


IS DEAF-MUTISM PREVENTABLE?* 


SraTIsTics were published in the Board’s Annual 
Report for the year 1910, pages 149-150, showing the 
‘auses of deafness of 1,813 pupils enrolled in the schools 
for the deaf in New York State, December 31, 1910, 
as reported by the superintendents of the schools. For 
the purpose of analysis these causes are grouped as 
follows: 


*From the Forty-fifth Annual Report of the New York State Board 
of Charities. 
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Causes OF DEAFNESS. 
Disease. 


Scarlet fever 

Diphtheria 

Typhoid fever 

Brain fever 


Catarrh, cold, grippe 

Whooping cough, bronchitis, inflammation of lungs, croup 

Inflammation, suppuration of abscess of ear, running ears, paraly- 

Spasms, convulsions, fits, teething 

Nervousness, indigestion 

Cholera infantum 

Paralysis 

Heart trouble 

Rheumatism 

Atrophied nerve 

Mumps 

Eezema 


Cleft palate 


Total 


Fall, fright, run over, etc 

Pebble in ear 

Too much swimming 

Injury at birth, operation, vaccination 

Blood poisoning, poisoning by wood alcohol 


358 
84 
65 
15 
20 


580 


126 
87 
: 27 
21 
14 
42 
3 
5 
3 
4 
3 
1 
2 
») 
Congenital. 
Accidental. 
92 
37 
1 
1 
3 
2 
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Other Pupils. 
Deaf from unknown causes 
Hearing children 


Total 


The etiological factors involved in the deafness of 
these children are therefore, in numerical importance, 
(1) disease, (2) heredity, (3) accident, three causes 
recognized elsewhere as the main causes of deafness. 
In 14 per cent. of the cases information as to the cause 
is lacking. The remaining 1,551 cases are distributed 
among the three general causes in the proportion of 
6:4: 1, as follows: 

Percentage 

Causes. of whole. 
1. Disease 54% 
2. Congenital : 37% 
3. 


Accident 9% 


Totals 100% 
These figures conform to observations of other in- 
vestigators. A recent publication states: “About 40 
per cent. of deafness is congenital, and therest the result 
of disease and accident.’”’ The New York State schools 
for deaf-mutes show 37 per cent. of congenital deafness, 
the Wisconsia school 40 per cent., the Pennsylvania 
and the Utah schools each 34 per cent. The latter 
schools were selected at random. The number of the 
vases of deafness said to be caused by the different 
diseases seems also to be nearly constant. Hence the 
conclusion that causes of deafness appear to act in a 
nearly constant manner, and have an almost fixed pro- 
portion, over large areas of the United States. In 
view of the apparent stability of these causes, it is per- 
tinent to inquire whether deaf-mutism is preventable. 
An examination of the various diseases which cause 
deafness shows that to cerebro-spinal meningitis are due 
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358 cases, to scarlet fever 84 cases, and to diphtheria 
15 cases. The disease of the ear is due in some cases 
to dangerous poisons, the product of malignant diseases, 
in others to an inflammation which advances from the 
throat to the middle ear, by way of the Eustachian tube, 
carrying pus micro-organisms which form abscesses 
of the middle ear and destroy its delicate mechanism. 

Deafness—accompanied by muteness—when not 
congenital is usually due to disease of the internal ear, 
which perceives sound values or differences, while 
deafness which does not involve muteness is generally 
due to disease which affects the sound-conducting 
apparatus of the middle ear. Deafness, then, is seldom 
due to primary disease of the ear but is a secondary 
ill effect resulting from other diseases, principally those 
of a contagious character. It followsthat fifty percent. 
of all deafness would be prevented if children could 
be protected from such diseases as cerebro-spinal men- 
ingitis, scarlet fever, measles, mumps, diphtheria, and 
others of similar malignancy. The state has under- 
taken to enforce the quarantine of such diseases, and 
it is probable that when such quarantine is rigidly en- 
forced the number of cases of deafness among children 
will noticeably decrease in the state. 

The inheritance of deafness must be expected in all 
families where: 

1. Congenitally deaf children are born to parents 
either or both of whom are deaf. 

2. More than one form of congenital defect, such as 
blindness, epilepsy, or feeble-mindedness, occurs in the 
family of a deaf-mute. 

3. More than one congenitally deaf-mute is born 
to the same parents. 

4. Defects of the same character have marked 
previous generations. 
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As thirty-seven per cent. of deafness in the schools 
for deaf-mutes in New York State is due to heredity or 
congenital defect, it follows that if persons who show a 
family history of congenital deafness would not have 
children, the state might be relieved of a large propor- 
tion of its deaf-mute population in the next generation. 
The mentally defective deaf should be permanently 
segregated. * * * 

In this connection, the study of the family histories of 
168 pupils in one of our American schools for the deaf 
shows among them about 40 per cent. of congenital de- 
fectives and that these children, who are almost ex- 
clusively native born, trace through several generations 
of native-born families. The histories of 70 of these 
children were complete and prove that 39 were congeni- 
tally deaf. These had 46 relatives who were also deaf, 
and 22 of the parents of the congenitally deaf children 
were cousins. The figures further show that in this 
particular school, 58 children were from 29 families, 
each of which sent 2 children to the institution ; 24 other 
children were from 8 families, each of which sent 3 
pupils. The relationship of the children further in- 
dicated that from 50 families of the same name 100 
pupils were sent, and although the pupils were from 
separated branches of the family stock, each of such 
families was represented by 2 children. fourteen of 
such related families were represented by 42 pupils, 3 
children each. Two families had each 4 children 
present; one family group sent 5; and one was repre- 
sented by 6 children. Thus a group of only 68 families 
contributed 161 children to one school in less than one 
generation, a fact which clearly proves that inheritance 
of deafness is likely to be persistent. 

Whether society should permit mentally defective 
congenital deaf-mutes to reproduce their kind and have 
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defective offspring is thus both an economic and social 
question. Viewed from the consideration of public 
welfare, the state must protect and improve its citizens 
by the exercise of sovereign power, and this can be done 
best by the extirpation of abnormal heredity. It has 
the power to prevent the marriage of defectives, whether 
such marriage be with other defectives or with normal 
persons, for, as was stated in the annual report of this 
Board for 1898, page 30, ‘‘ Under our theory of govern- 
ment, the state is, in temporal matters, and subject 
only to the constitution of the United States, supreme 
over all within its jurisdiction; otherwise it would cease 
to be the state; and it possesses authority to exercise 
for the common good of its people certain powers known 
as ‘police powers,’ whereby, to use the language of an 
important judicial decision, ‘the health, good order, 
peace and general welfare of the community are pro- 
moted,’ powers which cover and to a large extent regu= 
late many of the fields of life’s activities.” 

Nine per cent. of all casesof deafness appear tobe due 
mainly to parental carelessness but in part to purely 
fortuitous mishaps which seem to have been beyond 
the skill of the physicians in charge. It is apparent, 
therefore, that accident is a minor cause of deafness 
and that the control of disease and inherited defect 
will result in the practical disappearance of any social 
danger due to the increase of the deaf-mute class. 

WILLIAM. RHINELANDER STEWART, 
President of the State Board of Charities, 
New York. 


THE PREVENTION QF DEAFNESS.* 


* * * THE successful treatment of an infectious 
disease is not always an unmixed blessing. Successful 
treatment sometimes diverts attention from the more 
important work of prevention. Except from the point 
of view of the individual already affected, treatment 
and cure are of little importance. From every other 
point of view, prevention is everything. Plague, 
cholera, hydrophobia, and relapsing fever have been 
swept out of our country because they were too terrible 
to tolerate, and because we could not cure them. 
Typhus and enteric fever are disappearing in the same 
way. Smallpox, even with vaccination to rob it of its 
terrors, is a rare disease, chiefly because every case is 
sent to hospital, and tuberculosis seems likely to dis- 
appear rather by our thorough isolation of every in- 
fected individual than by our efforts to find a cure for 
the disease. With regard to nearly every infectious 
disease which has come thoroughly under human con- 
trol, the two factors in the control are: (1) Knowledge 
of the specific cause of the disease; (2) Isolation of the 
infected individual. Cure has hardly ever contributed 
to the happier state of things. As applied to infectious 
disease, the word cure may, by contrast with the treat- 
ment of former days, most fairly be given to diphtheria, 
and it is doubtful if this disease is less common than in 
former days. Now, it is surely not an accident that, 
with regard to the three diseases which most commonly 
cause acquired deafness, either one or both of the fac- 


*Extracted from two lectures delivered under the auspices of the 
National Bureau for Promoting the General Welfare of the Deaf, 
London, England, 1912. 
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tors indicated above are absent. That is why we can- 
not prevent them. We do not know the specific causes 
of searlet fever and measles, and we do not isolate all 
‘ases, so that both factors are absent in the cases of 
these diseases. We know the cause of spotted fever, 
and when the disease is epidemic we isolate the cases, 
and the disease is well under control. But we are not 
sure if the acute non-tubercular meningitis of young 
children is due to the same cause, and we do not isolate 
these cases when they occur, so the death and deafness 
rates of meningitis are still very high. Scarlet fever 
and measles cause each about 5,000 deaths annually 
in England. Meningitis, under the two headings of 
tuberculous meningitis and inflammation of the brain, 
and these do not include all the cases of meningitis, 
causes as many deaths as scarlet fever and measles put 
together. In 1909, the last year for which I have the 
figures, these deaths from meningitis amounted to 
11,118, and this does not include over 10,000 deaths due 
to convulsions, many of which were certainly dueto 
meningitis, nor does it include the meningitis which is 
so often the terminal affection in scarlet fever and 
measles. And yet, unless the disease is epidemic and 
has a special name given to it, we neither isolate nor 
notify meningitis, which not only as a cause of death, 
but as a cause of deafness, overshadows scarlet fever and 
measles. From statistics which I collected from British 
Schools in 1896, the conclusion was drawn that menin- 
gitis caused more deafness than either of these diseases, 
and that it was the most common cause of deaf-mutism 
in our country. 

Syphilis, the next most common cause of deafness in 
children, stands in a class by itself. No attempt at 
its prevention, in the sense in which the term is here 
used, has ever been made. No isolation has been prac- 
tised. But its specific cause has recently been dis- 
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covered, and although medical effort and energy are 
in the meantime directed almost entirely to the treat- 
ment of this disease, definite measures for its preven- 
tion can hardly be long delayed. 

Now the point I wish to insist on here is that these 
diseases—syphilis; meningitis of all kinds, whether 
tuberculous, epidemic, sporadic, or of whatever kind; 
scarlet fever and measles; the rarer kinds of infectious 
disease causing deafness, such as enteric fever, whooping 
cough, are very costly to cure, they kill many of their 
victims, the deafness they cause is permanent, the 
deafness is often associated with other results, such as 
blindness, mental deficiency, and poor general health. 
Except in the literal sense of taking care of these deaf 
children, we cannot. cure them. How much finer it 
would be to prevent such deafness! Where you pre- 
vent you do not need to educate. To send into the 
world a whele life instead of a maimed one, a helper 
instead of one who needs help, to save the lives of thous- 
ands of healthy children, not only from deafness, but 
from death, that is the problem, and these the induce- 
ments held out to those who would prevent acquired 
deafness. The curative problems of the last generation 
and some of the educational problems, too, are the pre- 
ventive problems of this. 

Most writing on the subject of deaf-mutism has been 
educational. The first to be educated were, probably, 
adults or young people beyond the period of childhood. 
We do not know—at least, the present writer does not 
know —the age of De 1’Epée’s first pupils, but we know 
they were not children, and it is unlikely that many of 
them were under the age of ten years. When in 1792 
Dr. Watson started the first public school for the deaf 
in England, he put down the age for entering his school 
at nine years, and it is probable that many of his pupils 
were older. It is still common for deaf children to 
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enter the institutions for the deaf at eight or nine years, 
in spite of the government regulation that they must 
begin their education at seven, and may begin at five 
years. But this is not all. Schools exist, both in this 
country and in America, for the education of the deaf 
at the age of three years. By a kind of evolution back- 
wards, the educationalist is led very near the birth of 
the deaf child, and by putting the age clock back just 
a little further, is led to ask: ‘‘Can we do nothing to 
prevent the deafness?” But the student of the deaf 
child is not the only one who puts this question. A 
new science of eugenics has recently arisen, and the 
eugenist asks himself the same question, and I regret 
to say sometimes answers it in the most empirical or 
pseudo-scientific manner. Sterilize the deaf, or make 
it illegal for them to marry, or shut them up in asylums, 
or fine them and imprison them if they have children. 
Such are some of the suggestions made. Some of the 
eugenists are like doctors, who prescribe before they 
have made any study of the case. I did not call this 
quackery, I only called it empirical or pseudo-scientific, 
but it is very closely allied to quackery. The mere 
fact of deafness is so appalling, its consequences are 
so disastrous to child progress, that ‘“‘How to prevent 
it?”’ must have been asked by many thoughtful people 
who are neither educationalists nor pretend to be scien- 
tists. No answer, of course, can be given by these 
people, because none is possible, or, at least, none worth 
listening to is possible, except by the student of the 
deaf child himself, the student who has thought of him 
before he is born, during his lifetime, and after he is 
dead. The embryologist, the clinical observer, and the 
pathologist; these three must formulate the answer 
to the question, if any is to be forthcoming. 

There are two qualities which must be possessed by 
those who would make any sane effort towards prevent- 
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ing deafness: a great reverence for childhood, especi- 
ally when it is deaf, and the scientific habit of mind. 
Thus fitted, we may get no answer that will carry us far, 
but we will, at least, be saved the discussion of pro- 
posals that are either cruel or stupid. The kind of 
writing which is likely to be helpful in the discussion 
of this question is well illustrated by that of two authors, 
that of Dr. A. Graham Bell in his paper, ‘ Marriage: 
an Address to the Deaf,” written in 1891, and that of 
Dr. Saleeby, in his series of popuiar papers on eugenics, 
appearing at the present time. Twenty years separate 
these papers. Dr. Saleeby does not treat of deafness 
at all, but of the getting and rearing of healthy children. 
Much of what Dr. Bell has to say must be revised or 
extended in the light of recent research, but both write 
with reverence for the child and both show the true 
scientific spirit. 
CONGENITAL AND ACQUIRED DEAFNEsS. 


Deafness is said to be either congenital or acquired: 
that is, the child is either born deaf or becomes deaf 
from some cause operating after birth. This classifi- 
cation is so useful for clinical and educational purposes 
that I am sure it will remain, but it is not accurate 
enough for the basis of a discussion on the prevention of 
deafness. Here we must talk of hereditary and non- 
hereditary deafness. Sometypesof deafness donot come 
on till adult life, and yet they are hereditary, e. g., oto- 
sclerosis; others begin inuteroand yet arenot necessarily 
hereditary, e. g., syphilitic deafness. Thebeginning of a 
child’s life is not when it is born but when it isconceived. 
A poison may enter the system of the mother and 
destroy or prevent the development of the organ of 
hearing. The deafness resulting is congenital, but it 
is not necessarily hereditary. ‘True hereditary deaf- 
ness is due to a cause which operates from the period of 
conception, and this cause is present in the germ plasm 
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of one or both of the parents. It is not eliminated 
during one or two generations. It is not always pos- 
sible to distinguish between merely congenital and 
true hereditary deafness, but that objection may be 
raised with regard to any other classification. It is 
not always possible to distinguish congenital and ac- 
quired or post-natal deafness. * * * 

Reverting for the moment to the classification of 
deafness as congenital or occuring before birth, and 
acquired or occurring after birth, let us see what are 
the causes of acquired deafness. Excluding causes 
which are rare or the operation of which is obscure, 
we have a few conditions which account for nearly all 
the acquired deafness of childhood. These are shown 
in the following table: 


‘ 


Part of hear- | peoct of the dis- Educational 


Disease. ing apparatus : destiny of the 
I I ease on the child. t 
involved. child. 


Scarlet fever. Middle ear. | Semi-deafness Special schools for 
with poor the deaf. 
speech. 


Measles. Middle ear. | Semi-deafness Special schools for 
with poor the deaf. 
speech. 


Meningitis alone Internal ear, | Total deafness Special schools for 
or associated auditory) with absence the deaf. 
with the above nerveorhear-| or  loss_ of | 
diseases. ing centres. | speech, or total 
| deafness with 
preservation | 
of speech. 


Obstruction in | Middle ear. | Hardnessofhear- | Backward classes 
the nose and | ing without of the ordinary 
naso-pharynx. | — loss of speech. elementary 

schools. 


Constitutional | Middle orin-}| Slight deafness | Special schools for 
syphilis. ternal ear. or total ab- the deaf or blind. 
| sence of hear- 
ing: often poor 
sight. 
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If the first two diseases, scarlet fever and measles, 
become complicated with meningitis, as they sometimes 
do, total deafness may result, and deaf-mutism follows 
instead of semi-deafness. 

There are two conclusions which may be drawn from 
a study of this table: 

1. The degree of deafness depends on the part of 
the hearing apparatus involved. When the middle 
sar alone is involved, the deafness is usually not of 
very high degree and dumbness is not associated with it. 

2. Once disease attacks the nervous apparatus of the 
ear, it often wipes out all hearing and renders the child 
entirely deaf. 

You will see now why cases of acquired deafness in 
children are either hard of hearing or entirely deaf— 
a great contrast to what obtains in congenital deafness. 
If an infectious disease like measles or scarlet fever 
gets within the petrous portion of the temporal bone 
at all, it destroys the fine nervous arrangements of 
the cochlea, and leaves the patient stone deaf. Luckily, 
the petrous portion is hard, hence its name, and the 
cochlea well protected, so the disaster I have referred 
to does not often occur. When meningitis, either alone 
or associated with these diseases, attacks the nerve 
centres in the brain, the auditory nerve, or the struc- 
tures of the labyrinth, the same effect usually follows. 
Similarly, when syphilis, whether congenital or acquired, 
reaches the internal ear, it produces great deafness, and 
it often attacks the eye at the same time, and so sends 
the young victim to the asylum for the blind. I do 
not think nasal obstruction or post-nasal adenoids alone 
produce surdism—that is, deafness with dumbness— 
but they cause deafness in a larger number of cases than 
all the other causes put together. Now I have grouped 
these cases together, because they have two features 
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incommon. They are diseases of childhood and youth, 
and they are all preventable. Further, it is doubtful 
whether any one of them is, in the truesense of the word, 
hereditary. Assumingthat sanitary and medical science 
will make steady progress, indeed by the application 
of knowledge we already possess, all this deafness can 
be prevented. Among the ranks of the deaf and dumb 
alone, the prevention of acquired deafness would reduce 
their number in the United Kingdom from 24,000 to 
12,000, for about half the cases of deaf-mutism are ac- 
quired. It would reduce the ratio of deaf-mutism from 
1 in 2,000 of the population to 1 in 4,000. But what of 
the deafness not associated with dumbness, the deafness 
of slighter degree which, while it spares speech, handi- 
caps the worker, dulls the whole perspective of life, and, 
what is worse, is associated with disease which often 
kills the child? Epidemic cerebro-spinal fever kills 
far more children than it spares. Measles and scarlet 
fever carry off many thousands of young children every 
year in this country. The campaign against acquired 
deafness is also a campaign against the high death-rate 
in children. And, lastly, what of the deafness due 
to neglected nasal obstruction? Most of the adult 
deafness is probably due to this cause. The campaign 
against deafness in childhood is war against deafness 
inthe adult. It isa fight for the efficiency of the worker, 
for the happiness of the home, and for the saving of 
valuable lives to the state. For these lives are all 
valuable. Few of these children are mentally defective. 
They are the victims of bad environment. They are 
all well born, but they are badly reared. 

Before discussing these diseases in detail, and the 
steps necessary for their extermination, there is one 
class of cases which belongs to acquired deafness, but 
which does not belong to childhood and which is prob- 
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ably hereditary. I refer to otosclerosis. The disease 
will be discussed later. It is mentioned here to com- 
plete the list of common causes of acquired or post-natal 
deafness. * * * 


THE PREVENTION OF ACQUIRED DEAFNESS. 


The prevention of acquired deafness has to be con- 
sidered under two heads: 

1. The better management of ear disease when it 
occurs. 

2. The prevention of the diseases which cause deaf- 
ness. 

Municipalities do a great deal in the way of isolation 
of cases of scarlet fever and measles, but they do little 
in the way of special treatment of the ear complications 
of these diseases. Cases of scarlet fever and measles 
are often dismissed before the ear discharge has ceased. 
I have seen a case of ear discharge dismissed from a 
fever hospital in the thirteenth week, and I have seen 
the brother of the child die of scarlet fever before the 
infected child was a week home from the hospital. I 
do not mean to say that this is a common occurrence, 
but there is something else that is of common occurrence. 
That is, the persistence of the discharge and the de- 
struction of hearing, or even the death of the child, at 
a later period of life. Even if the discharge has ceased, 
and it is sometimes thought to have ceased when it still 
persists, it often recurs shortly after the child passes 
back to the slum home. The child is often left un- 
treated or is brought to the outdoor department of a 
general or special hospital, where, because of irregular 
attendance, recovery seldom takes place. 

Now the ear disease following scarlet fever is not 
only infective and produces further cases, it is not only 
apt to return, to persist and destroy hearing, but in the 
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long run it kills. The run is often a very long one. It 
may persist for five, ten, fifteen, twenty, or even thirty 
years, and then kill the patient by a brain affection. 
Every hospital surgeon knows this, and every aural 
surgeon has to operate oftener for the complications 
of the ear suppuration of scarlet fever and measles than 
for any other disease. Surely it would be wiser to have 
these ear complications treated by an otologist whilst 
the child is in the hospital for infectious diseases, than 
have the otologist come in at a later stage when hearing 
is irreparably damaged or life is in danger. Every 
large municipality should appoint an otologist to its 
fever hospital staff, and if a child must be dismissed with 
an ear discharge, this should be done only after every- 
thing possible has been done for the ear itself, and for 
the naso-pharynx, which so often reinfects the ear. 
But even then the public has not done with the slum 
child. To send a slum child back to its home with a 
discharging ear is not economical for the public, and 
is disastrous to the child. The treatment of the child 
has to be paid for by the public somewhere else, and in 
the meantime hearing is being slowly destroyed, and 
danger may at any time arise and kill the child. 

The case of meningitis is different from that of scarlet 
fever and measles. It arises, it is true, during the course 
of these diseases, but it attends other infections. It is 
sometimes due to syphilis, it sometimes appears in 
epidemic form as spotted fever, it is often tuberculous, 
it often attacks children without any specific cause 
being assigned to it, and the disease is named fits, con- 
vulsions, inflammation of the brain, brain fever, etc. 
A nebulous nomenclature like this is always suggestive 
of ignorance. The truth is we are about as far back in 
the study of meningitis as we were with regard to enteric 
fever before it was separated from typhus. About the 
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only difference in the two cases is that we know that 
meningitis is nearly always due to a micro-organism, 
and that it is nearly always infectious. (I use the 
adverb ‘‘nearly”’ to make room for traumatic menin- 
gitis.) 

We did not know this about enteric fever in the fifth 
decade of the nineteenth century. Micro-organisms 
were not known then. 

Now, were all forms of meningitis made notifiable and 
were all isolated, two results would follow. It could 
be properly studied in hospital (it can never be so in 
private practice), and it would soon greatly diminish, 
indeed some forms of it would disappear altogether. 
Meningitis is one of the most fatal diseases we have, 
and it is the commonest cause of acquired deafness and 
probably of congenital deafness too. 

I have hinted at the cost of curing these infectious 
diseases. It takes about £10 to treat a case of scarlet 
fever in hospital, and about £5 to treat a case of measles. 
But most cases recover fully. With meningitis it is 
different. Its cost is greater, for it nearly always costs 
the life of the child, and when the child recovers he is 
often deaf. To me this loss of over 10,000 children 
from meningitis and the loss of hearing in a large pro- 
portion of the few who recover is a more ghastly fact 
that the death rate from consumption itself. 

The medical inspection of school children has been 
so recently established, and systematic treatment of 
school children is as yet so uncommon, that the value 
of these measures can hardly yet be assessed. But 
there is no doubt that they can be made very valuable. 
So far as the treatment of ear disease and the preven- 
tion of deafness are concerned, the greatest efficiency 
will be got from aural school clinics under the supervision 
of specialists. The general practitioner should not 


| 


142 The Prevention of Deafness. 


undertake this supervision in the large towns where 
specialists are available. The examination and treat- 
ment of suppurating ears are difficult, and can be best 
done by those who are doing it daily on a large scale. 
Discharging ears can be most quickly and economically 
healed by specially trained medical men. Then this 
work should be done in the school. The time wasted 
both to the child and the parent in taking the former 
to a public dispensary, where long periods of waiting 
are the rule, is destructive both to educational progress 
and to home life. 

The writer has probably the largest experience of an 
aural school clinic in the country. For nearly 20 years 
he has regularly examined and treated the discharging 
ears at the Glasgow Institution for the Deaf and Dumb, 
and for a longer time he has carried out the same work 
at the Royal Infirmary. More recently he has carried 
out the same work in the Semi-deaf and Semi-mute 
School of the Glasgow School Board. The treatment 
both at the Institution and the Semi-mute School is 
more efficient than that at the Infirmary, because the 
ears are treated regularly by a nurse at the former, whilst 
the children are brought irregularly to the Infirmary, 
and because any treatment carried out by the parents 
between the visits to the Infirmary is either badly done 
or not done at all. 

Acquired deaf-mutism appeals with peculiar urgency 
to those who would prevent deafness. Its victims 
are all good material spoilt in\the growing. All its 
victims are well born with the exception of those suf- 
fering from constitutional syphilis. This cannot be 
said of the congenitally deaf or of the hereditarily deaf. 
The argument may be advanced that these are contam- 
inated from the start, that they are not worthcaring for, 
that the result will not repay the trouble involved, that 
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it is best to let them die out, if not to kill them outright. 
All these arguments have been advanced with regard to 
the deaf born. I shall have to show both the fallacy 
and the cruelty of them. But none of them apply to 
the case of those whose deafness is acquired. To allow 
well-born children to become deaf is as stupid as to 
plant valuable seedlings in poor ground and then to 
neglect the seedlings and deliberately poison the 
ground. The latter is bad and wasteful gardening, 
the former bad and wasteful politics. 

I would fain say something here about the conditions 
which make acquired deafness so common amongst the 
poor, and so uncomnfon amongst the well-to-do, but 
as I have to refer to the housing question as it effects 
the production of sporadic congenital deafness, I post- 
pone further reference to it meanwhile. 

To sum up, then, the steps to be taken at once for 
the prevention of acquired deafness are: 

1. The management of the ear complications of the 
infectious diseases by otologists. 

2. The notification for the purposes of study and 
treatment and the isolation of all cases of meningitis, 
whether tuberculous, epidemic, or sporadic. 

3. The medical inspection and treatment of the ear 
diseases of school children in school by otologists or 
by general practitioners under the supervision of otolo- 
gists. 


ON THE CLASSIFICATION OF DEAFNESS, AND ON THE 
PREVENTION OF ACQUIRED DEAFNESS. 


In the first lecture, I alluded to the division of deaf- 
ness into congenital and acquired. It is a pepular 
classification with some educational and even with some 
clinical value, but it is insufficient for any scientific 
purpose, and the prevention of deafness is a scientific 
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subject. I have pointed out the difficulty one often 
encounters in discriminating between cases of congenital 
deafness and deafness occurring during the first year of 
life. Is there no test to which we can bring these doubt- 
ful cases, and thereby discover whether the deafness is 
congenital or acquired? I do not think there is, but 
there is one which helps in the discrimination, and which 
affords the basis of a classification far more useful for 
our present purpose than that into congenital or ac- 
quired. The test is the possession of deaf-mute rela- 
tives by a congenitally deaf child. I say deaf-mute 
relatives, not deaf relatives. We now have three 
classes or divisions of the deaf: 

1. Those whose deafness is undoubtedly acquired 
after birth. 

2. Cases of sporadic congenital deafness. These 
may not all be congenital; some may have occurred 
during the first year or even as late as the second year 
of life. For both teaching purposes and for this present 
purpose, these have to be classed as congenitally deaf. 
The feature of these cases which is of importance here 
is that there is no marked history of deafness either in 
the direct line or in the collateral branches of the family. 

3. True hereditary deafness. Amongst children this 
is always congenital, but its distinctive feature is that 
the family history always shows the deafness in the 
direct line, parents or grandparents, or in the collateral 
branches of the family, brothers or sisters, uncles or 
aunts, or cousins. 

This test, the possession of deaf-mute relatives, has 
to be applied with some skill. I shall have to tell you 
of sisters who were born deaf and in which the deafness 
is not hereditary, in which there is no fear of its being 
carried down to their children, and I shall have to tell 
you of other sisters who are deaf, who have become deaf 
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since birth, whe would be put down by the average 
observer as cases of hereditary deafness, and yet in the 
family there is again no heredity and no chance of the 
production of deaf children. 

Note, then, that ‘‘congenital’” and “hereditary” 
are not equal or even similar terms when appled to 
deafness. True hereditary deafness is a much more 
limited thing than we have been accustomed to suppose. 

Reverting, then, to the new classification, I propose 
to examine these classes in turn, considering (1) The 
grounds for the separation of each from the other two, 
and (2) The mental and physical characters of each class. 

First, then, acquired or post-natal deafness has to be 
dealt with. When a child becomes deaf from scarlet 
fever or measles, or, as may sometimes happen, from 
whooping cough or enteric fever, there is usually no 
doubt that the deafness has been acquired. These arethe 
diseases not of babyhood or infancy, but of childhood. 
They are most commonly caught in the schoolroom. 
The proof that hearing existed is incontrovertible. 
The child is old enough to answer to hearing tests, and 
the proof that hearing is destroyed or badly damaged 
is equally incontrovertible. The child speaks, so he 
must have heard. He now ceases to speak, so, unless 
he has become aphasic, in which ease he still hears, his 
hearing has been lost. Asa rule, in meningitis the diag- 
nosis is equally clear, unless the disease have occurred 
during the first eighteen months of life. Meningitis 
is marked by striking symptoms, convulsions, coma 
and high fever. But meningitis may happen to ‘a. 
congenitally deaf child, and the child may recover from 
the meningitis. In this case the meningitis is blamed 
for the deafness, and congenital deafness is said to have 
been acquired. The disease occurs far more commonly 
during the first eighteen months of life than does scarlet 
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fever or measles. Hence the mistake in diagnosis 
above indicated is more apt to occur. 

The difficulty is not confined to meningitis. A child 
gets a fall from a cot or perambulator during the first 
year. At eighteen months he is discovered to be deaf, 
and the fall is blamed for the deafness. Yet it is well 
known that falls on the head in the case of children are 
much less serious as a rule than are similar accidents 
to adults. Enough has been said to show the extreme 
difficulty there is in distinguishing between cases of 
deafness occurring very early in life, and cases of con- 
genital deafness. Careful examination on the post- 
mortem table would often settle the question of the real 
nature of the cause of deafness, were it made in all very 
young deaf children who die. In deaf school-children 
the admission schedules must be corrected by the ob- 
servation of trained clinical observers if reliable results 
are to be obtained. 

The first point I would like to make in connection 
with the prevention of deafness occurring in very young 
children is that it is not the exact date of the occurrence 
which is important, but that the pathology or the nature 
of the diseased process is what we must try to elucidate. 

The possession of deaf relatives has been used to 
distinguish the nature of the deafness, and to separate 
the acquired and even the merely congenital cases from 
the truly hereditary cases. Both Dr. Graham Bell and 
Dr. Fay have applied this test extensively, and with 
interesting results. Every head master of an institu- 
tion for the deaf applies it, and draws conclusions which 
are helpful to him in handling the deaf. And yet the 
test is seldom properly applied, because it has never 
been properly defined. I have narrowed it down in 
an earlier part of this lecture, and, I think, made it a 
safer test by making the test the possession of deaf-mute 
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relatives. But even this, as we shall see, is fallacious. 
The correct definition is an important one, for there is 
reason to suppose that the pathology of true hereditary 
deafness is different from that of merely congenital 
deafness. If measures of prevention were to be applied 
they would certainly differin the two classes. The com- 
mon response in institution schedules in answer to such 
questions as this, ‘‘ Have any cases of deafness occurred 
in the family?” is very far from satisfactory. Of course 
deaf-mute relatives are mentioned, such as brothers, 
sisters, cousins, aunts, parents, or grandparents, and 
were the information given confined to the occurrence 
of deaf-mutism, the results would be, on the whole, 
reliable. But I recently came across the following in 
an institution schedule, ‘‘Grandfather became deaf.”’ 
Now grandfathers usually do. It is not uncommon to 
find this—‘‘Several uncles and aunts were hard -of 
hearing, and two brothers are hard of hearing.”’ Dr. 
Fay, in his work on ‘‘The Marriages of the Deaf in 
America,” evidently accepts such evidence as this as 
proof of hereditary deafness, for he says in that work, 
“There is reason to believe that slight imperfection of 
hearing is of scarcely less importance in connection 
with the question of heredity than total deafness.”’ 
And although he finds it necessary to draw a line of 
demarcation somewhere, and does it by including those 
only for whose benefit schools for the deaf are intended, 
he makes the term “deaf” include those who in school 
reports, census reports, marriage records, etc., amongst 
others are described as the very deaf, the deaf, and the 
very hard of hearing. Now the examination of school 
reports and census reports is a very unsatisfactory 
means of proving anything. I will approach the sub- 
ject of the value of slight imperfections of hearing as 
proof of the heredity of deaf-mutism from the side of 
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what we know of the nature of particular diseases 
causing deafness. The pathology of most diseases of 
the ear, especially as they occur in the adult, is quite 
well known. Is there any disease known to otologists 
which commonly expresses itself in one generation as 
deafness or hardness of hearing in the adult, and in 
the next generation or any subsequent generation as 
deaf-mutism? There is none. Neither otosclerosis, 
which is hereditary, nor chronic aural catarrh, which is 
not, do anything of the kind. And these are the two 
great diseases which produce hardness of hearing in 
adult life. The only known disease which may produce 
deafness in the adult, and deaf-mutism in the children, 
is syphilis. It is not safe to say that this succession of 
deafness never occurs. I believe it does. But it is 
‘safe to say it is rare, and I am not aware that any case 
has ever been recorded. If this view, therefore, of the 
relationship of the various types of ear disease be true, it 
must be stated that no deafness which is not congenital, 
and which is not associated with dumbness, is worth re- 
cording as a proof of heredity or family deaf-mutism. 
But does the possession of deaf-mute relatives amount 
to a proof of family or hereditary deaf-mutism? I 
know several cases of brothers and sisters who have 
become deaf-mute from disease after birth, and I have 
referred already to one case in which two sisters were 
congenitally deaf, and a third became deaf at eleven 
years of age from congenital syphilis. Were only one 
deaf-mute relative available as proof of the hereditary 
deafness of my patient, I would rather trust to a deaf- 
mute cousin than to a deaf-mute sister or brother, and 
I would not trust to a hard-of-hearing relative of any 
description as a proof of the hereditary deafness of a 
deaf-mute child. 

The second point I wish to make clear is that we are 
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in need in deaf-mute literature of a very clear definition 
of what hereditary deafness is. The doctors have been 
about as guilty as the teachers in the use of the term 
hereditary as applied to deafness. But if we are going 
to talk of preventive measures, our definitions must 
be quite clear. Any haziness here will mean bungling 
and error later on. What haziness exists at present I 
am now about to show you. 


THe MENTAL AND PuHysIcAL CHARACTERS OF THE 
THREE CLASSES OF DEAF CHILDREN. 


Although teachers of the deaf are not trained clinical 
observers, and therefore not to be trusted with diffi- 
cult points in diagnosis or in classification, most of them 
who are at the head of institutions for the deaf are 
shrewd observers. They have been long in contact 
with the deaf. Nearly all of them have under their care 
a good many children about the heredity of whose 


deafness there can be no doubt, and also a good many 
about whom the fact that the deafness has been acquired 
is quite clear. They are, therefore, the best authori- 
ties on the subject. I am now about to deal with the 
mental and physical characters of the three classes of 
deaf children. 

I have been long familiar with the opinion held by 
some head masters, that children with acquired deaf- 
ness, including some of the semi-mute and semi-deaf, are 
less intelligent and make less brilliant pupils than those 
born deaf. The opinion is not universally held, many 
teachers, both in Europe and America, having expressed 
to me the opposite view. I have a suspicion, based on 
my own experience and observation, that much of this 
difference of opinion is due to the importance assigned 
by teachers to the value of remaining hearing and speech 
as assets in the education of the deaf child. In other 
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words, it depends to some extent on the degree of the 
teacher’s oral enthusiasm how he will rate the capacity 
df children whose deafness has been acquired. If he 
be not much of an oralist, if he depend for education 
chiefly on signs and finger spelling, these assets will be 
rated at a low value or not taken into account at all. 
If he think that the acquisition of speech by the deaf 
child is an object of the first importance, he will value 
these assets very highly, and, perhaps, undervalue 
mere mental backwardness. Still, some of the men 
who thus regard the child whose deafness has been 
acquired, who think him mentally inferior to the deaf- 
born child, are teachers of great experience, and their 
opinion cannot be lightly set aside. In any case, an 
examination of the facts of the case may throw some 
light on the opinions I have quoted. 

With the object of eliciting the opinion of the most 
experienced teachers on the mental and physical con- 
dition of the various classes of deaf children, I addressed 
the following circular to the head masters of the insti- 
tutions of the United Kingdom. Some circulars were 
sent also to head masters of institutions in the United 
States of America, and in Holland and Denmark. 


650 Suretps Roap, Giascow, 
‘ebruary, 1912. 


Circular to Head Masters of Institutions, and to Teachers of 
Day Schools for the Deaf. 


Dear Srr: By a curious coincidence the writer has been asked by 
the two great Bureaux which exist for promoting the Welfare of the 
Deaf: the American Volta Bureau and the English National Bureau, 
to take up the question of the Prevention of Deafness. The requests 
came within a few weeks of each other, and were entirely unconnected. 
Only one conclusion can be drawn from this coincidence, 7. e., that the 
time is ripe for the consideration of this large and important subject. 
Whether public opinion is ripe or not, the minds of those who are thinking 
most deeply about the deaf and who are most anxious to help them are 
turning in the direction of prevention. 
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As a worker for the deaf, your help may be asked by the writer from 
time to time. He has always found teachers of the deaf not only the 
most willing, but the most capabie students of the deaf child, and he is 
sure that teachers will be amongst the first to take an active share in 
devising wise measures for prevention. The subject is so large and so 
involved that much preliminary study and inquiry must precede prac- 
tical measures. For the purpose of this inquiry the deaf should be 
divided into three classes: 

1. Those whose deafness is undoubtedly acquired after birth. 

2. Cases of sporadic congenital deafness. These may not all be con- 
genital, some may have occurred during the first year or even as late as 
the second year of life. For both teaching purposes and for this present 
purpose, these have to be classed as congenitally deaf. The feature of 
these cases which is of importance here is that there is no marked his- 
tory of deafness either in the direct line or in the collateral branches of 
the family. 

3. True hereditary deafness. Amongst children this is always con- 
genital, but its distinctive feature is that the family history always 
shows the deafness in the direct line, parents or grandparents, or in 
the collateral branches of the family, brothers or sisters, uncles or aunts, 
or cousins. 

Keeping this classification in view, will you be so kind as to say: 

1. In which of the above class or classes do you find most mentally 
defective or very backward children? 

2. In what class or classes do you find most children in poor physical 
condition? 

3. In what class or classes do you find that the highest family death 
rate has occurred, 7. e., amongst the brothers and sisters of the deaf 
child? 

4. If there is a medical officer attached to your school, please ask him 
to say how many children have keratitis or Hutchinson’s teeth. (In 
answering this query the total number of children in the school should 
be given, as well as the number of children affected.) 

The writer will value your general impressions or opinions on these 
subjects, but in order to give uniformity to the information desired, the 
yreatest value will, of course, attach to a statement of the conditions 
existing among the children at present in attendance in your school. 
The writer would be greatly obliged by your sending your replies to 
the questions before April 1st, 1912. 

Yours ever, 


Readers will draw their own conclusions from a 
perusal of these statistics. American and Dutch 


*The statistics will be given in an appendix at the end of the'published 
lectures. 
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teachers are almost unanimous in the opinion that cases 
of mental backwardness and physical depravity are 
commoner amongst the acquired and sporadic cases 
than amongst the hereditary cases, whilst the opinion 
of British teachers is somewhat divided although it 
tends in the same direction. The writer’s opinion is 
that where only cases of true heredity are included, 
this intellectual and physical fitness of Class III would 
be clearly established. 

Now what are we to make of contradictory returns 
like these? At first sight they are discouraging, for 
they seem, taken as a whole, to teach nothing. The 
individual returns mutually slay one another. When 
one man says that he finds nearly all his dull pupils 
amongst the children whose deafness is acquired, and 
another, amongst those who have been born deaf, I 
suspect his standard of acquirement is better fitted for 
the one than the other. When another man finds most 
of his dull pupils amongst the hereditarily deaf, I sus- 
pect he is not making proper distinction between spora- 
die congenital deafness and true hereditary deafness. 
Indeed, several teachers volunteer this information: 
“Your classification is so different from ours that we 
are unable to make any return which would be of value.” 
That is the gist, if not the exact wording, of several 
returns. It seems to be new to many head masters 
that any such distinction should be made. And yet 
nearly twenty years ago, Dr. Fay, of Washington, 
spent several years on his book, ‘‘ Marriages of the Deaf 
in America,” the gist of which is: ‘‘Mind whom you 
marry; beware of people with deaf relatives.” Dr. 
Bell did the same some years earlier in his ‘‘ Deaf Variety 
of the Human Race.”’ And yet there are many schools 
in which the distinction is not made. Now the dis- 
tinction is not easy, because the material in which the 
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facts about the deaf are recorded, the institution 
schedules, is very poor. I am not speaking of any 
institution in particular. Our sehedules in Glasgow 
are no better than the rest. Sometimes they are filled 
up by a medical man, and even then they are often 
poorly done, and sometimes they are filled up by a lay- 
man. Sometimes the head master has to do the work, 
and sometimes it is not done at all. And yet till it is 
done, and done very carefully for every deaf child, 
the head master and the school doctor co-operating, 
much that should be done for the prevention of deafness 
-annot even be attempted. 

The third point I wish to make, therefore, in connec- 
tion with the classification of deafness is that our present 
records of the cases of deaf children are quite insufficient 
for scientific purposes. A much more rigid form of 
inquiry should be used by school authorities, and 4 
much more careful examination of deaf children should 
be made. It seems to be the usual custom to regard the 
occurrence of two brothers or two sisters or of a brother 
and sister who have been born deaf as proof of the her- 
edity of the deafness. This proof standing alone must 
be rejected in fairness to the deaf themselves, and in 
the interests of scientific accuracy. A clear definition 
of what hereditary deafness is must precede any prc- 
posal for the prevention of hereditary deafness. 

The writer does not blame the teachers who have 
taken a deaf brother or sister as proof of the heredity 
of the deafness of a deaf-mute child. To a certain 
extent the circular invites this evidence. The truth is, 
the common idea of hereditary deafness in the minds 
of those who deal educationally with the deaf is that of 
there being several deaf members in a family. Dr. 
Fay began his great work with the idea that the re- 
lationship of a deaf brother or sister would be the most 
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important one as an indication of the liability to deaf 
offspring, but finished with the conclusion that this 
evidence of heredity was of about the same value as 
the possession of other deaf relatives, not including 
brother or sister. The present writer, as the result of 
this inquiry, would put the possession of a deaf brother 
or sister as the least important evidence of the heredity 
of a case of deafness, as a kind of evidence which is of 
little value at all when it stands alone, and he thinks 
this will be found to be in accordance with what we 
know of heredity. This subject will be discussed later 
when dealing with the question of hereditary or family 
deafness. 

If the replies to the questions in the foregoing circular 
do not point very definitely in any one direction, they 
serve at least one useful purpose. They show that in 
the institutions for the deaf there is a vast amount of 
clinical material which is unclassified, unstudied, and 
therefore misunderstood. Here I am discussing, not 
the education of the deaf, but the prevention of deaf- 
ness. There are many objections to institution life for 
the deaf. But there is one great argument in favor of 
it. For eight or ten years deaf children are gathered 
together under conditions which make clinical observa- 
tion not only possible, but easy; conditions which make 
the study of family records not only helpful, but inter- 
esting; conditions which would within a single generation, 
were they properly used, give a perfectly clear indication 
of what should be done in the way of preventing both 
hereditary and sporadic deafness. Is there any clinical 
field in the world in which the conditions for statis- 
tical or clinical research are more favorable than the 
institutions for the deaf? There is none. And yet it 
is almost entirely unworked. Fancy having ten years 


instead of ten days for the study of our hospital cases! 
* * * 
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With such unsatisfactory data as exist, it may be 
well to describe a type of each of these three classes of 
deaf children. It must be constantly kept in view that 
on having clear conceptions as to how the child came by 
his deafness, and to what extent, if any, he is able to 
pass this deafness down to his children, will depend 
what steps are to be taken in the way of prevention. 
Reasons for some of the mental and physical characters 
present in each class will emerge from the study of 
types. A child whose deafness has been acquired, 
whose deafness is clearly post-natal, may be a mental 
and physical wreck. Searlet fever and measles may 
damage the eyes as well as the ears; tuberculosis may 
riddle the lungs, the lymphatic glands, and the bones, as 
well as destroy hearing; whilst meningitis, which so 
often destroys life, and which so often complicates 
these diseases, may, should the child recover, leave him 
damaged in his entire brain, as well as make him deaf. 
Even with some speech and hearing left, he may make 
but poor progress in the schoolroom. And if speech 
and hearing are not much used in the schoolroom, if 
the use of language in writing and finger spelling is 
counted as the proof of educational progress, the child, 
with his poor eyesight or his damaged intellect, is put 
down as a dull boy. No wonder many teachers find 
their dull children amongst the post-natally deaf. 
Luckily, all but the ear generally escapes, and I have 
always found a larger proportion of the semi-deaf in the 
highest classes of the best schools than I have found 
throughout the school. But these damaged children 
cannot transmit their deafness. Even when a syphi- 
litic father has made the child deaf, the child cannot 
send the deafness down to the grandchild. Syphilis 
blights and stunts and kills, but, thank heaven, the 
deafness of it goes down neither to the third nor the 
fourth generation. 
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At the other end of the scale is the child with true 
hereditary deafness. His parents may hear, but one 
grandparent is deaf or two uncles or aunts and several 
cousins may be deaf and dumb. He need not have 
a deaf brother or sister, although he often has. No 
recent poison has entered his family to cause the deaf- 
ness, which may form a family feature extending through 
a hundred years. His family is not tuberculous or 
cancerous or epileptic or syphilitic. He is simply the 
subject of a persistent family peculiarity like a six- 
fingered or a red-haired man. Why should he be either 
physically or mentally deficient? My experience of 
this type of deaf child is that he is neither. But he has 
the power, and so have his hearing brothers, of sending 
down this peculiarity—this deafness—without diminu- 
tion or change of type. Clearly we must mind whom he 
marries, if, indeed, he marries at all. 

And, lastly, there is the great middle class of the 
sporadic congenitally deaf. It has no type. It prob- 
ably has several pathologies. It certainly has very 
varied clinical features. Some of these children are 
healthy and, apart from the deafness, sound of body 
and mind. A healthy man and woman who were not 
related before marriage have a deaf child, and no 
chemical or biological test we have will disclose the 
cause of the deafness. Or, again, cousins have married, 
and a deaf child results. There is no history of deaf- 
ness in the family. Or, thirdly, these sporadic cases 
are often degenerates. Either some poison has entered 
the blood or the family life is ebbing. I know the last 
phrase is popular rather than scientific. But if it leads 
me to state that I do not think these sporadic cases 
often transmit their deafness, it has served my purpose. 
Often they are so handicapped that they cannot trans- 
mit anything. I think the class I now refer to tend 
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on the whole to die out. I believe the largest number 
of physically and mentally weak amongst the deaf 
belong to this class. I need say nothing further about 
this class, because it forms the subject of a later lecture. 
Meanwhile, I have been driven to adopt the picture 
of a type for each class, because it is not always easy to 
say to which class a given case belongs. Further, the 
classification itself is provisional and not final. At 
any time a fresh advance in the pathology of deafness 
might break up Class II into several subdivisions. 

To sum up therefore— 

If prevention of deafness is to be attempted we must— 

1. Make the pathology of deafness and not the date 
of its occurrence the basis of our classification. 

2. We must have a strictly scientific definition of 
what the term “hereditary” as applied to deafness 
means. 

3. We must have a much better admission schedule 
containing a careful record of the personal and family 
history, and a careful clinical examination of every 
deaf child. 

If work on these lines is to be carried out, the spirit 
and methods of research must enter our institutions 
for the deaf. At first these were called asylums; now 
they are well regulated establishments in which the 
education of the deaf is carried out on scientific lines. 
But they must do more: they must help us to prevent deaf- 
ness. They can do this if they follow the lines of de- 
velopment of the hospital. In medizval times the 
hospital was a refuge for lepers; later, in England in 
the sixteenth century, the hospital became a place 
where medical and surgical cases were taken for treat- 
ment, and, what is important for my present purpose, 
where physicians and surgeons used the cases for the 
teaching of pupils or students. To this extent the in- 
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stitutions for the deaf have followed the hospitals, 
but the hospitals have gone further. Within the last 
half century hospitals have become the great centres 
for the discovery and elaboration of preventive meas- 
ures in the management of disease. There is scarcely 
any preventive measure that we know of that has not 
been hatched and elaborated within the walls of a 
hospital, and so great has this department of hospital 
work become that many hospitals are now equipped 
with clinical research laboratories. 

These laboratories do not interfere with the medical 
and surgical work of the hospital: they assist it; and it 
is quite certain that as this part of hospital work grows, 
much of the medical and surgical work will be done 
away with. Prevention will anticipate treatment; it 
is better than cure. 

And so it must be with the institutions for the deaf. 
Their scope must be enlarged: they must help us to 
prevent deafness. And they can do this without an 
operating theatre or a drug store. Within their walls 
is the only material available for the study of the pre- 
vention of deaf-mutism. This study does not require 
the scalpel or even the pill, but the careful examination 
and classification of deaf children, and the careful 
collection of statistics. Time spent in this way will 
not make for poorer but for better education, and it 
will point the way to the prevention of deafness. 

When I come to speak of hereditary deafness, I shall 
have to compare therelative values of two methods of re- 
search which may be carried out in the institutions: the 
biometric, which deals with deaf-mutes as aclass, and the 
personal, which deals with the individual himself and 
each member of the family to which he belongs. Here 
let me say that any correct classification for purposes 
of prevention must deal with the individual. The 
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sareful clinical investigation of 100 cases of deaf-mutism 
by which the personal and family history are recorded, 
and the pathology of the deafness as far as possible de- 
termined, will do more to point the way towards pre- 
vention than the return from various sources regarding 
the general characters of 10,000 deaf-mutes. 

I have already paid my tribute to what I believe to 
have been the great work of the institutions for the 
deaf; they have taught us the powers and capacity of 
the deaf child. Even if the deaf child must remain, I 
think most of the institutions'must go. But I should 
like the institution to do one other piece of work for us 
before it goes: to point the way to the prevention of 
much of the deafness which now afflicts our children, 
and to point it so successfully that when it disappears, 
it will do so in a cloud of glory, and carry most of the 
disasters of child deafness with it. , 

JAMES KERR LOVE, 
Aural Surgeon, Glasgow Royal Infirmary; 
Aurist to Glasgow Institution; Lecturer in 
Aural Surgery, St. Mongo’s College, etc., 
Glasgow, Scotland. 


A EUGENIST AT WORK. 


A FEW months ago the newspapers gave much pub- 
licity to the stand taken by a prominent churchman 
of Chicago on the matter of eugenics. He announced 
that hereafter no marriage ceremony would be per- 
formed in his parish unless the candidates presented a 
certificate from a physician showing freedom from dis- 
eases and mental or physical defects that might be 
communicated to the offspring. The writer was 
interested at the time to know how this might be 
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interpreted with respect to the deaf, and so he took 
advantage of a later opportunity for an interview. 

The responsible head of the parish was out of town 
on the day of the call, but an assistant clergyman, who 
was in close touch with this department of the work 
of the parish—the marrying department, that is to say 
—was found in charge, and he obligingly told of the 
attitude and experiences of his superior and himself. 

He first called attention to the part of the city in 
which they lived, and the obvious need of taking a 
decided stand on questions of morality. They had 
thought long and seriously, he said, on the responsi- 
bility of the church in matters of marriage. Their 
final decision to refuse to sanction the marriage of 
those whom they considered unfit to bring children into 
the world was primarily aimed at reducing the social 
evil and its terrible consequences on new generations. 
They wished to make young men more thoughtful by 
forcing them to realize that one of the consequences of 
a wild life might ultimately be the closing of the avenue 
of marriage to them. 

As to the deaf, the clergyman said, that was a phase 
of the subject with which they did not have to deal, 
and probably never would. So far as he knew no deaf 
couple had ever come to them to be married. If they 
should, the question of their eligibility would be re- 
ferred to the physician to whom they would have to 
go to be examined. Theoretically he supposed that 
total deafness, of both parties at any rate, would bar 
them, as figures show that abnormally high percentages 
of deaf children are born of deaf parents. But deaf 
persons would not be prevented from marrying, simply 
because refused marriage in that church, as there were 
plenty of other places where they could go to be married. 

When it was intimated that this was rather begging 
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the question, and inquiry was made as to whether the 
stand taken by the church was not intended as an ex- 
ample for legislators to follow, he replied that, directly, 
it was not, though there was no question in his mind 
that legislators would ultimately take up the matter 
of legal restrictions upon marriage on pretty much this 
same basis, and that we should probably see some very 
bad legislation in the preliminary stages, before the 
thing was fully worked out as it ought to be. 

Returning to the case of the deaf, the question was 
asked, why he would make the restriction apply only 
in cases where both candidates were deaf. He replied 
because one would naturally assume that the tendency 
to produce deaf offspring would be intensified if both 
partners in marriage were deaf.’ The interviewer, 
being armed with the figures (Fay’s tables), produced 
them at this point to show that, of all recorded mar- 
riages of deaf persons in this country, no higher per- 
centage of deaf children, in fact a slightly lower per- 
centage, had resulted where both parents were deaf 
than where only one was. The gentleman expressed 
surprise, and evidently had never heard of the exis- 
tence of these figures. He was ready to agree when it 
was suggested that there might be more logical ways 
in which to draw the lines as affecting heredity in the 
sase of the deaf; for instance, to investigate whether 
the deafness of the candidates was actually congenital, 
and whether they had deaf relatives. 

When he had been brought to this admission, the 
further question was asked, in case the marriage of 
those with transmittable physical defects should be 
prohibited by law, and a deaf person wished to marry, 
believing that his condition had come about from sick- 
ness or accident and hence was not transmittable, how 
he could prove it. Thousands of such cases of deafness 
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had occurred in infancy. No legally admissible 
records existed as to the actual cause of deafness in any 
ease, practically, and the production of any reliable 
testimony to establish the claim would bé a physical 
impossibility in the great majority of cases. The only 
records that could be referred to were those kept by 
the schools where deaf persons had been educated and 
these were based merely on the testimony of parents 
at the time of admission. This testimony was known 
to be unreliable in many cases and suspected to be so 
in others. Very often parents really did not know the 
origin of their children’s deafness, whether congenital 
or of a later development. In such cases proof was 
impossible. Had not such a deaf person, then, the 
right of common law to be held innocent until proved 
guilty; or should he be condemned, as by medizval 
conceptions of law, because he could not prove his in- 
nocence? 

The eugenist seemed to be of the opinion that the 
latter should be the case. ‘‘ You, of course,” he said, 
‘“‘are thinking chiefly of the interests of the deaf, a very 
limited fraction of society at large. We, on the other 
hand, must think of all. I admit that this would work 
a hardship and injustice upon the deaf and some others, 
but it is a social principle that the few must always 
suffer for the good of the many.” 

The writer, on the other hand, urged, and urges still, 
the necessity of going slowly in order to prevent in- 
justices that would cry to the very heavens for remedy. 
Eugenics is ambitious. Its theories are plausible, but 
when it comes to practical application, it must have 
more data. There must be better records, better 
means of getting at the facts. It would take years, 
perhaps even generations, so to improve our systems 
of birth records, medical inspection records, etc., as 
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to make them sufficiently reliable and exhaustive to 
fall back upon as a basis for passing judgments in mat- 
ters that affect happiness, morality, and incentives to 
life and work for thousands of fellow human beings, 
even if not the majority of society. To attempt to 
proceed with our present inadequate records as legal 
evidence would be worse than farcical; it would be a 
terrible injustice. 

WALTER M. KILPATRICK, 

Instructor in the American School, 

Hartford, Connecticut. 


PRIMARY-GRADE STORIES. 
THe INDIAN GIRL. 


ELIzABETH and George lived in Kansas. Their 
father owned a farm there. 

There were many Indians in Kansas. 

One day the children saw a little Indian girl. Her 
name was Ramona. She lived in a wigwam with her 
parents. 

Her funny house, or wigwam, was covered with the 
boughs of trees. 

Her father went hunting every day and caught 
rabbits and squirrels. Her mother took care of the 
wigwam and hoed corn. 

Ramona’s hair was long and black and straight. 

She did not have any dolls or toys. She did not wear 


any shoes. 

Her clothes were not like Elizabeth’s. She wore a 
large blanket over her shoulders. The children were 
very much interested in Ramona. 


Primary-Grade Stories. 
FRITZ. 


Fritz was a littlke German boy. He and his sister 
Gretchen went to school. 

Gretchen was very good; but Fritz was usually 
mischievous and gave his mother and teacher trouble. 

One day at recess he broke one of the boys’ slates. 
Then he took the teacher’s bottle of mucilage off her 
desk and tried to mend the slate. He could not do it. 
The mucilage stuck to his fingers. 

Gretchen saw the mischief. When the teacher 
returned she told her about it. The teacher scolded 
Fritz for disturbing things in the schoolroom. 


A FRrozEN Rosin. 

It was very cold. The ground was frozen. 

Carrie looked out of the window and saw a robin. 
It tried to fly. It was weak and cold. It fell in the 
snow. Carrie went out and got the robin and took it 
into the warmroom. There was a good fire in the grate. 

Carrie put the cat out of the room because she did 
not want it to eat the bird. 

By and by the bird was warm and could fly and Carrie 
let it go. 


JAMIE AND HECTOR. 


Jamie was a little Scotch boy. He was eight years 
old. He had a little dog named Hector. 

One forenoon Jamie and Hector went to the pond 
to play on the ice. The sun shone very brightly and 
the ice began to melt. So Jamie went on the shore to 
play. He rolled his ball and Hector chased it. 

In a few minutes the ball rolled on the ice. Hector 
ran after it. The ice broke and he fell into the water. 
Jamie wanted to save Hector. He saw some boards 
on the side of a hill. He picked one up and ran with it 
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to the ice. He pushed it along on the ice to the hole. 
He crawled on the board to the hole. He put his hand 
in the water, seized Hector, and lifted him out of the 
water. He took him into the house, wrapped him in 
a blanket, and put him by the stove. He was soon dry. 
Jamie was brave. 


CARINA. 


Carina was a poor little Italian girl. Her parents 
were dead. Her uncle brought her to the United States 
to help him earn money. Every day she danced and 
sang and played the guitar on the streets of New York. 
Sometimes she earned a great deal of money. She 
gave it all to her ‘uncle. 

One day her head ached very hard. She asked her 
uncle to let her stay at home and rest, but he would 
not. So she amused the people on the streets all the 
forenoon. 

By and by she became very weak and fainted. A 
kind man pitied her and took her to his home and his 
wife took care of her. 

She stayed there until she was a young lady. The 
man sent her to school and she was happy. 


WILLIE’s PRAYER. 


Willie’s father was dead. His mother worked very 
hard to buy bread for herself and her little boy. 

One morning Willie asked his mother for his break- 
fast. She said, ‘‘I have nothing in the house to eat, 
and I cannot get work and earn money.” 

Willie felt very sad. He knelt and asked God to give 
his mother some work. Then he went to school without 
his breakfast. 

In the afternoon a rich lady went to see Willie’s 
mother and gave her some work, some money, and some 
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bread. In the evening Willie and his mother had a good 
supper. God answered Willie’s prayer. 


GEORGE WASHINGTON. 


George Washngton was born on February twenty- 
second. His father died when he was eleven years old. 

He went to school and studied a great deal. He 
wrote neatly. 

He could run very fast. He could play games very 
well. 

He often drilled the other boys to be soldiers. He 
liked to manage them and make them march. 

George always told the truth. When he was a 
young boy he cut his father’s cherry tree. His father 
was very angry. George confessed and told him all 
about it. He never told a lie. 

George Washington was a great soldier. He became 
President of the United States. 


Dororuy. 


Dorothy was a little black girl. She lived in Wash- 
ington. Her parents were very poor. So she went 
to live with a white woman named Mrs. Stevens. Mrs. 
Stevens gave Dorothy some nice clothes and pretty 
shoes and stockings. Every day Dorothy swept the 
steps in front of the house. 

One day Mrs. Stevens gave her a five-cent piece. 
Dorothy ran to a store and bought some chewing-gum 
with the money. Then she returned to the house. 

Mrs. Stevens was busy in the sitting-room and did 
not notice Dorothy. She chewed her gum awhile. 
Then she saw the pug dog, Prince, lying on the rug. 
She liked Prince, so she gave him a stick of gum. 

At first Prince liked the gum, but after a while it 
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stuck to his teeth and scared him. So he began to 
bark. 

Mrs. Stevens told Dorothy to take the gum from 
Prince. Then she scolded Dorothy. 


BoNNIE ROBERTS. 


Bonnie Roberts lived in Scotland. He was eight 
years old. His parents were dead and he was too 
small to work very much. 

Bonnie’s uncle was a shipbuilder, and Bonnie lived 
with him. He liked to watch his uncle and the other 
men build ships and steamboats. 

Bonnie often helped them. But his uncle was not 
kind to him. 

A gentleman from the United States saw Bonnie 
and liked him. He asked Bonnie to go home with 
him in his ship. 

The man took care of Bonnie and educated him. 

Bonnie was very industrious and became a wise man. 
He learned to build ships. 

When Bonnie became a man he built a ship called 
‘“‘ Jeanette.” His children had a good time riding in 
the ship. Their father took them to Scotland and 
showed them his old home. 


A GRAMMAR-GRADE STORY. 


ENGLAND. 

We often hear England called the “ Mother Country” 
because many of the people who first lived in the United 
States came from England. 

Fifty-five years before the time of Christ there was 
a Roman general whose name was Julius Cesar. He 
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liked to fight and win battles, just as boys to-day like 
to win in football or basket-ball. He fought many 
nations of the earth, and nearly always was victorious. 

The Roman soldiers were very strong. They fought 
with swords and spears. Julius Cesar was brave and 
masterful. He always wore a red cloak; and when he 
rode in front of his solders they loved and admired 
him so much that they would obey anything he told 
them. 

Julius Cesar and his soldiers had conquered most of 
the countries near Rome. They heard of a new 
country where the people were very fierce and wild. 
In the rivers of that country there were shell-fish with 
pearls in them. Julius Cesar wanted to conquer 
these people and get their pearls. Theirs was the coun- 
try we now call England. 

So Julius Cesar and his soldiers went in ships to 
England. They found these savage people. The 
people were tall; they had long, red hair, and wore 
plaid clothes. They fought with spears, which were 
long sticks with iron points on them. These wild 
people were called Britons. When they saw Julius 
Cesar and his soldiers they yelled and waved their 
spears around them, and tried to drive the Romans 
away. But the Romans were not afraid. They jumped 
on the island and had a hard fight with the Britons. 
The Romans won the battle. But they did not find 
much in the Britons’ country. The homes of the people 
were very poor and they did not know much. The men 
hunted wolves and deer. The women planted corn 
and ground it into flour between two stones to make 
bread. They sheared the wool from their sheep and 
dyed it in bright colors to make dresses. 

The Romans took some pearls from the Britons and 
claimed the country. Then they went away in their 
ships. 
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The Romans did not go back to Britain or England 
for a hundred years. Julius Cesar of course was dead. 
But the other Roman emperors were like him. They 
wanted to own the whole world. So they conquered 
the southern part of Britain and kept it for four hundred 
years. They made towns and straight roads. They 
built a large wall to keep the wild people of the north 
back in the mountains. Some Roman soldiers were 
left to guard the wall. 

The Romans were wise and civilized. They taught 
the Britons to make good clothes and to read and write 
like themselves. 

After a while some other wild people came to Britain. 
They were tall and had blue eyes and light hair, and 
they were very strong. They made war with the 
Romans and Britons and forced the Roman soldiers 
away and took the country. They drove the Britons 
into the mountains. The Britons called these blue- 
eyed men Saxons, but they called themselves Angles, 
and named the country Angle-land. Now we call 
it England. 

Many years ago these Angles or English prayed to 
the sun and moon, and to two terrible gods called 
Thor and Woden. They had seven kings. They used 
to steal men, women, and children from their homes 
and sell them to Greeks and Romans who would take 
them away and make slaves of them. Some Angle 
children were carried to Rome to be sold as slaves. 
A good priest named Gregory saw their white faces, 
blue eyes, and long light hair. He said, ‘‘ Who are they?” 
‘“They are Angles from the Isle of Britain,’ he was told. 
He said they looked like angels and ought to be Chris- 
tians. He wanted to send teachers to England to tell 
the people about Jesus. 

After a long time one of the English kings named 
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Ethelbert married Bertha, a Christian girl. She 
wanted a church and a priest to teach her. Soa priest 
named Augustine was sent to England. King Ethel- 
bert met him out-of-doors under a tree. Augustine 
told the king about Jesus, and Ethelbert decided to 
give up his idols and worship the true God. 

In about a hundred years all the English kings de- 
stroyed their idols and joined the Christian church. 
Many of the people became very good. Some of them 
learned to read and write and studied good books. 
But a great many did not like learning. They preferred 
to go hunting and have big parties and suppers. 

In those days the English wore long dresses with 
strips of cloth wound around their legs. Their houses 
were one story high with no glass in the windows, but 
there were shutters to keep out the wind and rain. 
They had no chimneys, but a hole in the top of a house 
for the smoke to go out. They sat on stools or benches 
at the tables, and had square, wooden plates. They 
had no forks, but ate with knives and drank out of 
cows’ horns instead of cups. 

The Saxons or Angles had some cousins across the 
sea who worshipped: Thor and Woden. They liked 
to get rich by fighting and stealing from their neighbors. 
They lived in Norway and Denmark. They traveled 
in a long fleet of ships, and their captains were called 
sea-kings. The people from Norway were called 
Northmen, and those from Denmark were called 
Danes. The Danes went to England to fight and plun- 
der. They burned houses, drove off the cows and sheep, 
killed the men, and took away the women and children 
to be slaves. They fought the English for a great 
many years. 

At last the English had a king called Alfred the 
Great. He was wise, and brave, and good. He 
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fought the Danes and conquered them. Some of them 
went back home, and those who wanted to stay in 
England agreed to be peaceable and obey the laws. 
The Danes taught the English to do some things like 
themselves. They taught them to get drunk, which 
was a very bad habit. 

After a while there was a quarrel in England about 
who should be king. Some people not far away, in a 
country called Normandy, wanted William, a Norman, 
to be king. So the Normans fought the English and 
conquered them. William was made king, and he 
was called William the Conqueror. William was a 
Christian, and was in many ways a good man. But 
he did not dowight to take the country from the English. 
The Normans were brighter and more lively than the 
English, and taught them many useful things. But 
the English did not like them because they talked 
French, and liked Normandy better than England. 
However, the Normans have been kings or queens of 
England ever since the time of William the Conqueror. 
But the people in England are nearly all Angles or 
English. The other kinds of people who have gone to 
England to live have taught the English new things, 
and improved them. 

We see that the English people are really made of 
Britons, Romans, Angles or Saxons, Danes, and Nor- 
mans. Some of these people long ago were brave and 
strong; some of them were wise and educated; some 
were bright and lively and polite. This is the reason 
why the English know so much, and are so wise and 
interesting; and as the English are our grandparents 
we are very much like them. 


JENNIE L. COBB, 
Instructor in the Western Pennsylvania Institution, 
Edgewood Park, Pennsylvania. 


THE WORK OF Dr L’EPEE. 


[The Revue Générale de I’ Enseignement des Sourds-M uets for October, 
1912, contains a French translation of the following letter written by 
Miss Helen Keller to a member of the editorial staff of that periodical. 
Through the courtesy of Mr. Drouot we are permitted to present to our 
readers a copy of the original letter.—E. A. F.] 


WRENTHAM, Mass., July 31, 1912. 
Professor Edouard Drouot. 

Dear Monsieur: With my whole heart I join my 
deaf fellows in celebrating the 200th anniversary of the 
birth of the Abbe de l’Epée. We celebrate not only 
his birthday, but also the soul-birthday of the deaf of 
France and of the entire world. As long as the memory 
of noble men remains upon earth, there shall be glad- 
ness because one was born who, with discerning love, 
saw the bitter need of the deaf, dropped words of peace 
into the silence of their empty lives, and was a light to 
their stumbling feet. 

I, too, was born again. I, too, have escaped the dread 
silence into which no message of love, no song of bird, 
no happy laugh may enter. I, too, have found my way 
back to the world of men and women, and the gates 
of knowledge have been flung wide for me. I rejoice 
in my restoration to the goodness of life. 

How much more does it mean to me that thousands 
upon thousands of my deaf fellows have been taught, 
have been elevated to the lot of useful human beings! 
I am filled with tender gratitude to him who with his 
whole strength labored that every deaf child might be 
educated and, despite his infirmity, become a happy 
worker in the world, adding his share to the common 
good. 


172 


The Work of De L’Epee. 173 


How many devoted men and women have strength- 
ened their hands unto this beautiful work where but 
one struggling thinker once stood before the world, and 
preached to the incredulous the gospel of education 
for the deaf. 

1712-1912! What a change, what a transformation 
in the lot of the deaf, and in the methods of their in- 
struction! ‘Two hundred years ago they had no friend, 
no helper, no teacher, no school. Now, behold, they 
are being taught the wide world over from China to 
America and from the shores of the Indian Ocean to 
the far north. Behold the thousands who teach and 
learn, who labor with new methods, new devices, that 
they may find new roads to a richer life for the deaf. 

Before De |’Epée the cause of the deaf was no cause 
at all. To-day it is not only their cause, but a public 
cause to which many feel it a great honor to consecrate 
their lives. Truly this is a day of joy—the joy of the 
deaf who can speak, or who, if mute, yet weave sweet 
words of kinship between themselves and humanity, 
a joy in which the burden of silence and isolation is 
forgotten. This is a festival of glad memories, a cele- 
bration of all the years in which darkened minds have 
been filled with the light of knowledge. Only De |’ Epée’s 
own work can fittingly be offered as a token of re- 
membrance, a song of praise to our noble benefactor. 

Let us then lift up our once mute voices and our once 
useless hands in witness to the enduring might of his 
example and his achievement. To-day we stand 
triumphant at the harvest of patient work. But we 
cannot celebrate the Abbe’s birthday fittingly in one 
day. The true celebration must be a work ever in- 
creasing and more efficient, a work ever progressive, 
not limited to ideas of the past. 

May all the deaf and their friends realize this. May 
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they unite, animated by one idea—the betterment of 
the condition of the deaf. This is more important 
than any one’s theories or methods of instruction. 
May this work be carried forward with unrelaxing 
vigor, until a day comes when no deaf child shall be 
left untaught, no deaf man or woman left unhelped. 
With cordial greetings, I am, 
Sincerely yours, 
HELEN KELLER. 


AN INCIDENT—AND SOME QUESTIONS. 


Let’s pretend his name was Gustaf. Of course it 
really was something quite different, but if we use a 
fictitious name it is the only part of the tale that isn’t 


true, so far as a third person can truthfully relate what 
happened to some one else. 

Gustaf was a young man and he was deaf. He had 
been deaf since infancy, but he had been sent to one of 
the state schools for the deaf and there his teachers 
had spent long hours teaching him speech and speech- 
reading. He grew up a lad of sturdy physique, strong 
character, and winning personality. Among the 
brightest of his class, he led in athletics as well as in 
scholarship. He became a good lip-reader and acquired 
the habit of speech, which is far too rare among oral 
pupils in combined-system schools. He spoke habit- 
ually in his home, to his teachers, and to hearing friends. 

After completing the course and being graduated 
from his home institution he was admitted to Gallaudet 
College, from which in due time he received the degree 
of B. A., and then he looked about for employment. 
Like many others, his first position after leaving college 
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was that of boy’s supervisor in one of the foremost 
state schools for the deaf. 

With the earnest intention of making good in this 
position, in order that he might prove himself capable 
of filling a higher one, he strove in every way to please; 
to win the boys and influence them aright; to carry out 
the policy of the school; to gain the confidence of his 
associates, and to do all in his power to satisfy his em- 
ployers. To this end (among other things) he always 
spoke (vocally) to the boys of the oral department. 
If they did not read his lips readily he repeated and 
obliged them to make an effort. If they could not 
understand he changed the wording of his sentence till 
he came within the range of their ability and vocabulary. 

Not long after entering upon his new duties, he had 
occasion to speak to the head of the oral department 
on some matter pertaining to his work. 

Naturally, he addressed her in speech, but in place 
of, a reply she seized the railing near which she stood 
and laughed most heartily. Puzzled and embarrassed 
he waited for her mirth to subside before asking what 
it was that amused her so. 

‘“‘Why,’’ laughed she, “It is your voice. It is so 
funny. Itsounds as if some one had you by the throat 
choking you.” 

Certainly his voice must be atrocious if a teacher 
who listened to hundreds of deaf voices every day found 
it so surprising that she could not answer a simple 
question because of her laughter. Lifting his hat 
courteously he walked away, but what can we say of 
the hours that followed? What can we know of the 
humiliation, the despair, the bitterness that swept 
over him? The questions: Why had his mother never 
told him? Had he been making himself ridiculous all 
these years? Had his teachers known that his voice 
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was all wrong and yet let him go forth believing that he 
could speak all right? What about his many hearing 
friends both here and at home—had they always had 
to hide their smiles when he joined in conversation 
with them and ‘‘sounded as if he were choking todeath?”’ 
Was that the reason, then, why the people stared at 
him so in the drug store the other day—not because 
they were surprised to hear a deaf man speak, but 
because he made such unearthly sounds they couldn’t 
help it? How could his teachers who pretended an 
interest in him not have taught him better or—failing 
that—advised him to be silent? He brooded for hours 
—and then the determination betokened by that strong 
jaw and firm chin led him to make a vow and enabled 
him to keep it. 

With bruised and bleeding flesh a man may still 
hold his head high and deny the pain its right to con- 
quer, but what of laceration of the spirit and wounds 
to the pride? Is there balm in Gilead for the sting 
that comes to an ambitious and self-respecting young 
man when it is brought forcibly to his attention that 
he is not as other men and never can be? Time alone 
can bring healing in forgetfulness of that bitter hour, 
but with our friend the scar was deep and is ever visible 
to those who know him well, for from that day he has 
never spoken aloud if he knew a hearing ear was present. 

Thus, in this instance, have the hours of patient 
effort on the part of his early teachers gone for naught— 
so far as his use of speech is concerned. (We do not 
refer to the possible increase in mental ability caused 
by the development of the organs of speech.) Thus in 
a breathing space did a pure oral teacher effect by a 
thoughtless word and laugh what years of the sign 
language had failed to accomplish. 

We wonder if that teacher had not sometimes been 


| 


An Incident—And Some Questions. 177 


heard to remark that ‘‘the college discourages speech 
in its students.” If this assertion were true we would 
recommend to the college her method of discouraging 
the use of speech as being most speedy and effective. 
Ridicule has ever been a powerful weapon. 

Considering this incident, various questions arise and 
clamor for answer. There can be no question as to 
the lack of tact and sympathy of this teacher, but 
granted that Gustaf’s voice was inflexible, misplaced, 
and unpleasant, was it necessary? Was any one to 
blame? Whose fault was it? We do not know. 

On the other hand, is it not a terribly serious under- 
taking to attempt the training of so delicate an instru- 
ment as the human voice? Does it not require more 
than a knowledge of the element charts and the visible- 
speech symbols to make a successful articulation teacher? 
Should a teacher be allowed to attempt to teach speech: 
if she has not a thorough knowledge of the anatomy of 
the speech organs, and the best methods of vocal 
training? 

We have heard of a teacher who sent a pupil to the 
nurse in haste to have his throat examined, because 
he opened his mouth so that she saw his epiglottis and 
she didn’t know what it was—thought it some malignant 
growth, doubtless. 

And we have passed down corridors and heard a 
teacher striving to get the vocal “start’’—the broad 
open i:—from pupils by imitating her, when her own 
throat was so constricted and her tongue so thick that 
she was practically giving ‘‘aw.”’ 

Perhaps you have seen whole classes who could not 
give ‘“‘s” in combinations, who always made “1” by 
curling the tongue over the upper lip, or who never 
attempted a word containing “m,” ‘“n,” or ‘‘ng” 
without simultaneously “laying the finger aside of 
his nose.”’ 
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Have teachers any right to attempt to teach speech 
without a thorough knowledge of voice and the best 
methods and devices for all phases of voice production? 
Anything short of that, any attempt to bluff, any self- 
satisfaction with inferior preparation places a teacher 
in the class with the confidence man who sells gold 
bricks. 

If after the best of training by the most able teachers 
a deaf pupil is unable to speak so to be understood 
readily by people accustomed to the deaf and in a 
voice of some degree of naturalness, should he not be 
advised as to the real state of affairs and not be allowed 
to leave school with the delusion that his speech will 
be of use to him in the social and business world? Let 
teachers, parents, and the deaf themselves answer. 

GRACE T. STUTSMAN, 
Jacksonville, Illinois. 


AN EASTER WORD TO THE DEAF. 


THE happy Easter time should bring to us a song of 
victory. Victory, even though each day and each hour 
contains something of loss and failure. We may miss 
the inspiration of the spoken word yet there is always 
for us the joy of the printed page. Let its message 
burn a way into our very souls. 

Bodily pleasures are but passing—transitory. The 
pleasures of the heart turn to sorrow. But the pleas- 
ures of the mind continue with increasing value. They 
are eternal. 

An old English fable relates a dream. A child 
knocked at Heaven’s gate and was admitted by Saint 
Peter. She was then taken to a field where innumer- 
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able crosses of varying size and weight were standing. 
She was asked to select a cross and after long inspection 
chose one less formidable than the others. 

“This cross,” said Saint Peter, ‘‘is the one God made 
for you. when you were created. You must take it 
back to earth with you and bear it the rest of your 
mortal life.” 

Ours is the cross of deafness. Bearing it lightly, let 
us on then, with the firm tread and the clear eye of 
one who wins out in the race for life more abundant. 

LUNA MAY BEMIS, 


1245 Amsterdam Avenue, 
New York, N.Y. 


THE MONTESSORI TRAINING CLASS. 


On January 16, 1913, Dottoressa Maria Montessori 
opened her training-class at the home of Marchesa 
Viti de Marco, who is officially connected with the 

nglish Committee. The introductory lecture was 
given in Italian and later was translated into English 
for the students. 

Influential committees have been formed in America, 
England, and Italy to control the introduction of the 
Montessori methods. These committees are united 
in recognizing the importance of providing teachers 
trained under the direct supervision of the Dottoressa, 
as many are now attempting to teach the method who 
are insufficiently equipped. 

The Italian committee is under the direct patronage 
of H. M. Queen Margherita to further the educational 
interests in Rome. 

The class now numbers about eighty, sixty-eight of 
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whom are Americans. It is composed of principals of 
colleges, heads of schools both public and private, 
inspectors of education, teachers of all kinds from 
kindergarten schools for the deficient to institutes 
for the deaf, physicians, psychologists; in fact all who 
have a close interest in little children and their welfare. 

The observation work began on the 18th of January 
in Casa dei Bambini of the Franciscan sisters, Via 
Giusti. 

There we witnessed the remarkable application of 
the principle of discipline through liberty which the 
Dottoressa evolved after a long period of study. There 
were about twenty children in the class—the oldest six, 
and the youngest two and a half years. There seemed 
to be absolutely no restraint whatever on the part of 
the teacher. The children of their own volition 
worked with the didactic materials until they accom- 
plished the required results, then with a hop, skip, 
and jump replaced the work upon the shelf. 

Occasionally one would ask permission to go out 
into the garden and play. The request was always 
granted. The beautiful garden of the Via Giusti is 
one of the most attractive in Rome. 

At the luncheon hour children of four and five placed 
the cloth, set the table, and did all the necessary prep- 
aration for luncheon, not in a perfunctory manner 
but as though it were a joy, laughing and talking all 
the while. When all was in readiness, at a given signal 
the children knelt on their low chairs and, after a 
minute of absolute silence, repeated a short blessing 
in concert. 

To the six-year-old children was given the task of 
passing the soup bowls. A wee little girl ran the full 
length of the room, and hastily placed her bow] on the 
table. Then she screamed ‘‘Caldo! caldo!” and put 
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her fingers into her mouth. We could not but admire 
the stoicism that made her retain her hold on the hot 
bowl of soup when it was burning her fingers. 

These children seem to have transformed the school, 
and not the school the children. They have grasped 
the banner of liberty which stands for progress and 
better humanity. 

The American contingent feel deeply grateful to 
Mrs. Reno Margulies for her many acts of kindness 
in their behalf. She is the official representative of 
the Montessori American Committee and also a per- 
sonal friend of Dottoressa Montessori. 

KATHARINE LEE BRYARLY, 
(Formerly Teacher in the Maryland School), 
Rome, Italy. 


DAVID G. SEIXAS. 


Davin G. Serxas was the founder and first principal 
of the Pennsylvania Institution for the Deaf and Dumb 
at Philadelphia. In all accounts of the origin of the 
school due credit is given Mr. Seixas for the part which 
he took in its establishment; but, as his services as prin- 
cipal covered a period of only about eighteen months, 
and as he thereafter took no further part in the educa- 
tion of the deaf, singularly little information has been 
preserved in regard to his origin and to his career after 
leaving the profession of teaching. It is the object of 
this note to supply, as far as possible, this deficiency. 

Isaac Mendez Seixas, the founder of the Seixas family 
in America, was a Portuguese Jew, born in Lisbon in 
1708, who came to America about 1730 and died at 
Newport, Rhode Island, November 3, 1780. He was a 


182 David G. Seixas. 


merchant in New York City for many years. He mar- 
ried Rachel, daughter of Moses Levy, by whom he had 
seven children. 

Several of the sons of Isaac Mendez Seixas attained 
more than local prominence. Moses, the eldest, born in 
New York City, March 28, 1744, was for years a mer- 
chant in that city, and in 1795 was one of the organizers 
of the Newport Bank, of Newport, Rhode Island. He 
served as cashier of the bank from the time of its organi- 
zation until his death, November 29, 1809. He was at 
one time Grand Master of the Masonic Grand Lodge of 
Rhode Island. Another son, Benjamin Mendez Seixas, 
born at Newport in 1747, died in New York City, 
August, 1817, was a prominent merchant of Newport, 
New York, and Philadelphia, and was one of the found- 
ers of the New York Stock Exchange. 

The third son, Gershom Mendez Seixas, was born in 
New York City, January 14, 1745, and had barely 
attained the age of twenty-one when he became minister 
of the Sephardic Congregation Shearith Israel in that 
city. A man of strong patriotic sympathies, when the 
English took possession of the city in 1776 he closed the 
doors of the synagogue and went to Stratford, Connec- 
ticut. In 1780 the Jews of Philadelphia formed the 
Congregation Mikve Israel and Seixas was called to take 
charge of it. At the close of the war he returned to New 
York and March 23, 1784, he resumed charge of Shearith 
Israel. He was one of the clergymen who participated 
in the inauguration of Washington, and he was a trustee 
of Columbia College from 1787 to 1815, being the only 
Jew who ever served on the board. He was also the 
founder of the charitable organization ‘‘ Hebra Hased Ve 
Amet,”’ which is still in existence. He died in New York 
July 2, 1816, and is buried in the old Jewish cemetery 
on the New Bowery. 
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Gershom Mendez Seixas married first, about 1775, 
Elkalah Cohen, by whom he had children: Benjamin, 
died unmarried; Sarah Abigail, married Israel B. Kur- 
sheedt; and Rebecca Mendez, died unmarried. Accord- 
ing to a Bible now in the possession of a great-grand- 
daughter, the entries being in the handwriting of one of 
Mr. Seixas’s daughters, Elkalah Cohen, wife of Gershom 
M. Seixas, died October 30, 1785. Following this is an 
entry reading simply ‘“‘ Married Hannah Manuel,” no 
date being given, and immediately thereafter follow the 
entries of the births of Hannah Manuel’s three oldest 
children, the first having been born August 15, 1787. 
It is evident, therefore, that Mr. Seixas’s second mar- 
riage must have occurred in 1786 and that the “Jewish 
Encyclopedia,’ in giving the year as 1789, is in error. 
Marais, in his ‘‘Jews of Philadelphia,’’ is even more 
definite and says that the marriage occurred November 
1, 1789. On what authority he does not state. 

By his second wife, Hannah Manuel, Mr. Seixas had 
children: Abraham, born August 15, 1787; David G. 
(the subject of this note), born July 2, 1788; Grace, born 
December 7, 1789, married Manuel Judah; Lucia, mar- 
ried Abraham Jonas; Rachel, married Joseph Jonas; 
Elkalah, married ———- Solomons; Joshua; Theodore J., 
married Anna Judah; Henry N.; Selina, married Lucius 
Levy Solomons: and Myrtilla, married William Florence. 
Mr. Seixas’s widow survived him many years, dying in 
Philadelphia, March 8, 1856. 

So much for the ancestry of David G. Seixas. Of 
David’s youth and education we know nothing, but the 
latter, in view of the fact that his father was a clergy- 
man and a scholar, was doubtless excellent. His early 
years were probably spent in New York. We find no 
reference to him in the city directories, but the records 
of Washington Lodge No. 21, F. & A. M., show that 
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David G. Seixas was entered an apprentice in 1807 and 
was made a Master Mason in 1808. Upon the death of 
his father he appears to have gone to his mother’s people 
in Philadelphia, and in the latter city about 1817 we 
find him conducting a crockery store on High (now 
Market) Street, between Sixteenth and Seventeenth 
streets. 

In December, 1817, Thomas Hopkins Gallaudet and 
Laurent Clerc addressed a large public meeting in Phila- 
delphia in behalf of the newly established school for the 
deaf at Hartford, Connecticut, the first school of its 
kind in the country, and much interest in the subject of 
the education of the deaf seems to have been aroused in 
the popular mind. It is not unreasonable to suppose 
that Seixas was present at this public meeting and that 
he was deeply impressed by what he heard of the new art 
of instructing the deaf. At any rate, some time in the 
year 1819, his interest in the subject took tangible 
shape. Collecting such deaf children as he could find 
in the neighborhood, he began to teach them, using the 
rear portion of his store as a schoolroom. The little 
class soon attracted attention and led a number of 
prominent citizens to consider the advisability of 
establishing a public school for the deaf of the city. 
Accordingly, at a public meeting held April 26, 1820, 
the Pennsylvania Institution for the Deaf and Dumb 
was organized, with Bishop White, of Pennsylvania, as 
president. Mr. Seixas was elected principal teacher of 
the school at a salary of $1,000 per annum, and the 
members of his little class became the first pupils of 
the Institution. 

Mr. Seixas resigned his position in the fall of 1821, 
being succeeded by Laurent Clere. He appears to have 
returned to the crockery business for a while, for. in the 
Philadelphia directory of 1822 we find him set down as 
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a queensware manufacturer on High Street, west of 
School. His name does not appear in succeeding Phila- 
delphia directories, and no trace of him is found until 
1829, when he is in New York City, residing at 179 
Prince Street. Seixas is said by members of the family 
to have spent some years in Europe, and it is quite pos- 
sible that these were the years between 1822 and 1829. 
He does not appear in the New York directory again 
until 1835, when he is apparently a brewer at 24 Varick 
Street, with a residence at 487 Houston Street, which 
latter address is also that of his brother Theodore J. 
From 1836 to 1861 he can be traced continuously, but 
nowhere except in the 1835 directory is he called a 
“brewer.” He usually resided at the same address as 
his brother Theodore, and most of the time appears to 
have been in business with the latter. Theodore J. 
Seixas was a dealer in copper at 215 Water Street, and 
from 1852 onward conducted a plaster mill on Eleventh 
Street. The family tradition is that David G. Seixas 
was a daguerreotypist—one of the earliest in the coun- 
try—and, if the tradition is correct, this must have 
been after 1840, for Daguerre did not make his process 
public until that year. No evidence exists, however, 
that Seixas ever engaged in daguerreotyping as a busi- 
ness, and he was probably never more than an amateur 
experimenter, impelled by much the same motives as 
those which, a quarter of a century before, had led him 
to make experiments in educating the deaf. 

In 1852 Seixas began business as a ‘‘shield manufac- 
turer” at 215 Water Street, later moving to 109 Bank 
Street. There is nothing to show what is meant by 
“shield manufacturer.”’ In 1857 he and his brother 
were in partnership, under the name of Theodore J. 
Seixas & Co., in the conduct of the plaster mill, but in 
1859 the business was sold to Gustavus Isaacs, by whom 
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it was continued under the name of the Empire Plaster 
Mills. Theodore J. Seixas went to Philadelphia in 1857 
and in the following year established himself at South 
Bend, Indiana. Here he became a prominent business 
man and was one of the organizers of the St. Joseph’s 
Bank. David G. Seixas remained in New York, con- 
tinuing the manufacture of shields until 1860 or 1861, 
when he, too, went to South Bend. Here he appears to 
have been again in the crockery business for a time, and 
he certainly was a partner with his brother in a depart- 
ment store. 

David G. Seixas died in South Bend, March 19, 1864, 
and was buried in the cemetery of the Hebrew Society of 
Brotherly Love. This cemetery was later abandoned 
and his remains were reinterred in lot 74 of the new 
cemetery, where they now rest. In the records of the 
older cemetery the entry runs: ‘“ David G. Seixas, born 
in the city of New York on 2d July, 1788, died on 19th 
March, 1864; and interred on 21st March.” The entry 
is in the handwriting of his brother, Theodore J. Seixas, 
who was then secretary of the society, and the date of 
birth given is corroborative of what has already been 
said in regard to the date of his father’s second marriage. 

Mr. Seixas never ‘married. A correspondent who 
has conversed with a number of people who knew him 
well in South Bend says: ‘‘David G. Seixas was a 
deeply learned man. In his ideas he is said to have 
been far in advance of his time and the community in 
which he lived, many of the ideas which he advocated 
having since been realized in actual practice. After 
vainly endeavoring to organize a club for purposes of 
study and discussion, he is said to have fitted up a room 
in the rear of his store, where he had people assemble to 
discuss topics of the day, he himself being a deft and 
tactful leader of the discussion.’’ An old resident of 
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South Bend recollects having heard Mr. Seixas speak 
of the education of the deaf and of ‘‘ providing them with 
oral communication.’’ During his brief connection with 
the education of the deaf Seixas used the sign language 
exclusively in instruction, and, although the language of 
our correspondent is rather vague and indefinite, it 
would be a highly interesting and significant circum- 
stance if here we have evidence that, in his old age, the 
founder and first principal of the Pennsylvania Institu- 
tion became an advocate of the principle of teaching 
speech to the deaf which was later to become the fixed 
policy of the school. 
H. VAN ALLEN, 
(Formerly Instructor in the Pennsylvania Institution), 
Utica, New York. 


THE SILENT PRAYER. 


The omnipresent Spirit on us breathes, 
A prayerful throng 
Of worshippers with spirits humbly bowed 
In silence, that for mercy cries aloud, 
As trenchant Truth its flaming sword unsheaths, 
And prayer grows strong. 


O God, how meaningful thy silence is! 
Thy holy place 
Is where the Heavenly Messenger divines 
Some breast that smites itself—a prayer in signs 
That moves the Throne that knoweth who are his, 
Who seek his face. 


The hushed petition wings the holy air, 
Its speech unbound, 

While prayer uplifted with the overflow 
Of ornate sound falls spiritless below. 
How beautiful the heights of silent prayer, 

Where God is found! 


JOHN H. McFARLANE, 


Instructor in the Alabama School, 
Talladega, Alabama. 


THE TENTH CONFERENCEOF SUPERINTENDENTS 
AND PRINCIPALS OF AMERICAN SCHOOLS 
FOR THE DEAF. 

To the Members of the Executive Committee 

of the Conference of Superintendents and Principals 
of American Schools for the Deaf. 

Dear Sirs: On behalf of the State and of the School we 
cordially invite the Conference of Superintendents and Prin- 
cipals of American Schools for the Deaf to hold its next regular 
meeting—the Tenth Conference—at the Indiana State School 
for the Deaf, Indianapolis, June 23—June 30, 1913. 

(Signed) M. Ratston, Governor, 
Cuartes A. GREATHOUSE, 
| » § Superintendent of Public Instruction, 


STaNsBury, 


Wisi P. 
P, HERRON Board of Trustees, 


GEAKE, 
Joun F. 
Ricuarp O. JoHNsoN, Superintendent. 


INDIANAPOLIS, INDIANA, 
February 10, 1913. 


To the Members of the Conference: 

The Executive Committee of the Conference, after full 
thought and advice in the matter, considers it proper and wise 
that a meeting of the Conference should be held this year and 
therefore issues this call for the Tenth Conference of Super- 
intendents and Principals of American Schools for the Deaf 
to meet in Indianapolis at the Indiana State School for the 
Deaf, the meeting to begin on Monday, June 23, and to close 
on Monday, June 30, 1913. 

Under the resolutions passed at previous meetings of the 
Conference, Superintendents and Principals of American 
Schools for the Deaf constitute the active membership, while 
ex-superintendents and principals, the principals of schools for 
the deaf having but one class and one teacher, said teacher 
being the principal, the wives and families in all cases, and 
such other persons as may be especially invited, are eligible 
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only for honorary membership, giving them voice but no vote. 
It seems proper that state officers and trustees of schools 
should be invited and urged to attend the various sessions. 
All questions pertaining to the intellectual, moral, religious, 

and industrial training of the deaf will be proper subjects 
generally for papers and discussion at the Conference, and 
especially may be mentioned subjects along practical lines 
relating to management, matters of legislation, salaries and 
wages, courses of study literary and industrial, higher educa- 
tion in our state schools, our relation to the College, the 
advantages and disadvantages of day-schools and their supur- 
vision and relation to the state school, post-graduate courses, 
aid and supervision for the deaf subsequent to school life, and 
many other subjects constantly brought to a superintendent’s 
attention and not usually touched upon at our other meetings 
except in an incidental and superficial manner. A synoptical 
programme, giving hours of daily sessions, papers to be read, 
subjects for discussion, rates to be charged, entertainment, 
ete., etc., will be issued in due time. Members of the Con- 
ference, active or honorary, and visitors from abroad, who 
are cordially invited, who may wish to read papers or take 
part in discussion upon any particular phase of our work, or 
who desire to send papers for reading by others and for publi- 
cation, or who may wish to suggest any question for considera- 
tion in the Conference either by themselves or by others or by 
means of a question box through assignment by the Com- 
mittee, are urgently requested to communicate with the 
Chairman not later than April 15, so that a tentative pro- 
gramme may be promptly issued giving all needed informa- 
tion. Written papers should not require more than fifteen 
minutes to read, and individual discussion should be limited 
to ten minutes. 

Ricuarp O. Jounson, Chairman, Indiana, 

Francis D. Michigan, 

JosePpH H. Jounson, Alabama, 

A. L. E. Crovuter, Pennsylvania, 

Joun W. Jongs, Ohio, 

The Executive Committee. 


INDIANAPOLIS, INDIANA, 
February 26, 1913. 


SCHOOL ITEMS. 


Clarke School.—Gardiner Greene Hubbard Memorial Hall, 
the new administration and instruction building of the Clarke 
School, the erection of which was provided for by a request of 
$50,000 in Mrs. Hubbard’s will, was dedicated with suitable 
exercises in the chapel February 1, 1913. Before the speak- 
ing there was a procession of the pupils around the room. 
The primary children each carried a bouquet of heather, 
mingled with scarlet leaves, and as they passed the platform 
placed these offerings along the edge. Members of the inter- 
mediate class presented flowers to the representatives of the 
Hubbard family present and recited the doxology. Members 
of the grammar class recited the twenty-third psalm. Ad- 
dresses were made by Mr. Charles J. Bell and Dr. Alexander 
Graham Bell, sons-in-law of Mr. Hubbard, Mrs. Mabel 
Hubbard Bell, his daughter, Miss Sarah Fuller, Dr. A. L. E. 
Crouter, and Dr. Z. F. Westervelt. 

A tablet in the main corridor has this inscription: 

This building is erected to the memory of Gardiner Greene Hubbard, 
first President of the Board of Corporators of the Clarke School. To 
him America owes the inception of the present movement toward the 
oral education of the deaf. 1912. 

The building contains the administration offices, the in- 
struction rooms of the school and its normal department, the 
chapel, and an assembly room on the second floor. The 
primary department is on the ground floor and has six recita- 
tion rooms and an industrial room. The first floor contains 
six recitation rooms for the grammar department, the school 
offices, the alumni library, a reception room, and the chapel. 
On the second floor are an equal number of recitation rooms 
for the intermediate department, a museum, and the assembly 
hall. The interior is beautifully decorated and the corridors 
and rooms are adorned with pictures and statuary. The 
architect was Mr. A. Lincoln Fechheimer, a graduate of the 
School. 
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The chapel was furnished and equipped by Mrs. Alexander 
Graham Bell. An inscription above the platform reads: 

The Gertrude M. Hubbard Chapel. Dedicated to the memory of a 
mother whose resolute love gave the blessing of speech to her own little 
deaf child and formed the inspiration of her husband’s efforts to secure 
the same blessing for all other deaf children. 

The alumni library was furnished and equipped by the 
alumni. The assembly hall of the intermediate department 
and the corridor were furnished from the ‘‘ Chelmsford fund,”’ 
a fund raised by Miss Rogers and the pupils of her little school 
there. Other decorations were the gift of individual gradu- 
ates of the Clarke School and other. friends. 


Colorado School.—The Boys’ Dormitory now in process of 
construction, a building of white lava rock like the School 
and Administration buildings and costing about $40,000, has 
been named by the Board of Trustees “ Argo Hall” in honor 
of the Superintendent. 


Kansas School.—The Legislature has passed an act creating 
a “State Board of Administration” for the educational insti- 
tutions of the State, including the University, Normal Schoels, 
Agricultural College, School for the Deaf, and School for the 
Blind. This School is therefore now properly recognized as 
an educational, and not a charitable institution. The new 
Board has the power to elect an executive head and a treas- 
urer for each of these institutions, to appoint professors, in- 
structors, officers, and employees, to fix the compensation 
which shall be paid, to make rules and regulations for the grad- 
ing and promotion of professors, instructors, and employees, 
to make rules and regulations for administration and gov- 
ernment, to manage and control the property, both real and 
personal, to execute trusts or other obligations, and to direct 
the expenditure of all appropriations by the Legislature. 


Louisiana School—Colonel 8. M. Robertson, Superin- 
tendent of the Louisiana School for the last four years, died 
December 24, 1912, aged sixty-one, after a long illness. He 
was much beloved by all connected with the School. His 
successor is Mr. W.S. Holmes, a prominent business man of 
Baton Rouge. 
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Missouri School.—Mr. 8. T. Walker in his last annual report 
calls attention to the long terms of office of the superintendents 
and of some of the instructors of the Missouri School: 

“Mr. Kerr, the founder, was superintendent for about thirty-seven 
years, dying a few months after his resignation; Mr. Tate, his successor, 
continued for nine years, resigning to take the superintendency of the 
Minnesota State School where he still is, and Mr. McKee, his successor, 
continued for fifteen years, dying in office. The oldest teacher, Mr. B. 
T. Gilkey, was appointed in the year 1857 and severed his connection 
only September last, a period of fifty-five years. Of the present teachers 
the majority have been eonnected with the school ten or more years. 
The following table shows the length of terms of service of some who are 
still rendering active and efficient service: One for 41 years, one for 30 
years, one for 25 years, one for 24 years, one for 22 years, two for 21 
years, four for 17 years, three for 15 years, two for 13 years, one for 12 
years, one for 11 years, two for 10 years.” 


New York Institution —A testimonial dinner was given 
Mr. E. H. Currier at the Hotel Earlington, January 18, 1913, 
by the alumni of the New York Institution and other friends 
in honor of his forty years’ efficient service. About 150 
persons were present. Mr. Currier was presented with a 
beautiful silver loving-cup. 


Ohio School——Miss Mary Grimes has resigned to be mar- 
ried. The vacancy is filled by Miss Pauline Jones. 


Texas School.—Miss Fannie Johnston has resigned to teach 
in a private institution for defective children. Her successor 
is Miss Ruth Hancock, who has had experience in a common 
school. 

On New Year’s night a portrait of Miss Emily Lewis, a 
teacher in the Texas School, presented by the deaf of the 
State, was unveiled. Miss Lewis was the first girl to enter 
the School in 1857. After her graduation in 1864, she was 
appointed a teacher and except for two short interv1ls has 
continued in that position ever since, honored and loved 
by all. 


Washington State School—Mrs. Lottie Kirkland Clarke, 
wife of the Superintendent, and Matron of the Washington 
State School, died February 14, 1913, of pneumonia. Mrs. 
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Clarke had been a teacher of the deaf for many years, having 
taught in the Western Pennsylvania, Arkansas, Michigan, 
and Oregon Schools. She was a woman of attractive per- 
sonality and possessed in an unusual degree the gift of arous- 
ing the enthusiasm of her pupils so that they not only loved 
her but loved the work they did under her. 


MISCELLANEOUS. 


The Dactylophone.—Dr. Max-Albert Legrand, a French 
physician who lost his hearing several years ago and is now 
editor of L’Ouie, a periodical devoted to the treatment of 
deafness, describes in the December, 1912, number of that 
periodical an ingenious invention of his own to enable the 
deaf to converse with one another and with hearing people, 
which he calls the dactylophone. It consists of a box con- 
taining the letters of the alphabet so arranged that by playing 
upon the proper keys, as on a piano, words are spelled out in uf 
view of the interlocutor. Dr. Legrand claims that it can 
be made useful as a means of instruction in our schools for 
the deaf as well as of general communication for the adult 
deaf. The National Institution at Paris has purchased a 
dactylophone. Mr. Thollon says in the Revue Générale for 
November, 1912, that it is employed in one of the primary 
classes ‘‘as a pedagogical plaything useful in cultivating the 
attention and in preparing toteach reading.’’ The instrument 
may be obtained from Mr. Ch. Vaast, Sr., 22 rue de l’Odéon, 
Paris V°, France, for about six dollars, and a copy of L’Oute 
describing it will be sent free on application to the address of 
publication, 2 rue des Volontaires, Paris X V°, France. 


A Severe Criticism.—In a European educational periodical 
of high standing we find the following severe criticism of the 
instruction of the deaf in one of the smaller countries of 
Europe. The author was formerly director of an institution 
for the deaf in that country, and the criticism is taken from 
an address delivered by him before a learned society of the 
city in which the institution is situated: 
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“The instruction of the deaf in this country leaves much to be desired. 
In most of the schools deaf children are admitted at three years of age; 
they remain until they are eighteen or nineteen; but notwithstanding 
this long term of instruction scarcely a tenth of them are able to write a 
regular letter, even a postal card. 

‘“What is the reason of this? In most of the schools there is no good 
guidance. The teachers are not well prepared; they do not even possess 
the qualifications required of teachers in the common schools. There is 
no harmonious co-ordination of their work; every one follows his own 
method and proceeds in his own way. There are no conferences in 
which the omissions and errors in the course of instruction might be dis- 
cussed by the teaching body. While in the common schools pupils are 
admitted only twice a year, namely, in the spring and in the autumn, in 
the schools for the deaf they are admitted at any time during the year. 
Under such circumstances it is not possible to attain good results. 

‘But that is not all; the government makes an annual allowance of 
$110 for the instruction of deaf children from indigent families. There 
are many institutions that make a great effort to obtain such pupils; 
they even take children who are not capable of instruction. They look 
only at the pecuniary side of the question and adopt as their motto: 
The more numerous the pupils, the larger the income. 

“In the institutions of this country there are also a large number of 
pupils whocan hear perfectly and lack only speech. If these pupils were 
taught carefully and faithfully by competent teachers, in the majority 
of cases this defect could be removed in a short time. These children 
ought to be returned to their homes after they have learned to speak, 
and then receive their further education in the common or higher schools; 
but instead of that the poor creatures are kept for years in the institu- 
tions, where they no longer belong. They would learn a great deal more 
in the common schools than they can in the institutions. Parents and 
guardians who without good reason allow such children to remain for 
years in a school for the deaf dothem a great wrong and have only them- 
selves to blame if the children fall far below ordinary children of the 
same age in their intellectual attainments. 

‘“‘At exhibitions sometimes, when there are visitors tothe school, such 
children are brought forward as show pupils. They deliver little ad- 
dresses which have been drilled into them, thus arousing the astonish- 
ment of the audience but doing a great injustice to the real deaf-mutes. 

“The supervision of the instruction of the deaf on the part of the 
government has no value whatever. The inspectors always testify to 
their amazement at the results achieved by the pupils, but they are 
entirely unable to form a judgment concerning the manner in which this 
difficult instruction must be imparted, for they understand nothing 
about it. 

‘‘The instruction in the various industries is well conducted; in some 
cases very well.” 
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St. Augustine and the Deaf.—At the Ninth Annual Meeting 
of the Catholic Educational Association, 1912, Rev. Stephen 
Klopfer, of St. John’s Institute, St. Francis, Wisconsin, read 
a paper on “St. Augustine and the Deaf”’ which is published 
in the Report of the Proceedings and Addresses of that Asso- 
ciation and is alsoreprinted separately in a pamphlet of twelve 
pages. Mr. Klopfer takes substantially the same ground 
as the article on the same subject in the Annals for January, 
1912, but treats the question more distinctly from the point 
of view of the Catholic theologian. 

A Second Reader.—Messrs T. Nelson and Sons, Edinburgh, 
Scotland, publish for the [British] National Association of 
Teachers of the Deaf ‘‘A Second Reader for Deaf Children”’ 
prepared by the Publications Committee of that Association, 
of which Dr. W. H. Addison, Superintendent of the Glasgow 
Institution, is Chairman. The “First Reader” of this series 
was favorably noticed in the Annals for March, 1910 (lv, 198) 
and we can commend the ‘‘Second Reader’ still more highly. 
Its reading matter is excellent; the paper, press-work, and 
binding are good; the illustrations are numerous and attrac- 
tive, many of them being printed in color. It contains 124 
duodecimo pages. The price is 37 cents net. 


The First Conference of New York City Teachers.—The pro- 
ceedings of the First Conference of the Teachers of the Deaf 
in New York City, of which a report was given in the last 
November number of the Annals (lvii, 497-511), has been 
published in full by the New York Institution, where the 
Conference was held. It makes a volume of 64 octavo pages, 
which is illustrated with a photograph of the members of the 
Conference and with views showing the Institution and some 
of its activities. Teachers will find many valuable practical 
suggestions on the teaching of speech and. of speech-reading in 
the discussions of this Conference. 


The Gallaudet Monument at Hartford.—The deaf people of 
America have again showed their gratitude and generosity. 
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The monument of Thomas Hopkins Gallaudet at Hartford 
needed repairs which were estimated to cost $1,500. On the 
tenth of December last, Gallaudet’s birthday, under the 
auspices of a committee of the National Association, contribu- 
tions were made by the deaf of America for this purpose 
aggregating more than $1,800. 


The American Association to Promotethe Teaching of Speech. 
—At the Annual Meeting of the American Association to 
Promote the Teaching of Speech to the Deaf, held at North- 
ampton, Massachusetts, January 31, 1913, Dr. Caroline A. 
Yale, Principal of the Clarke School, was elected President 
of the Association. 


The National Educational Association.—The meeting of the 
National Educational Association this year will be held at 
Salt Lake City, Utah, July 7 to 11. 


The National Association of the Deaf.—The Tenth Conven- 
tion of the National Association of the Deaf will be held at 
Cleveland, Ohio, August 20 to 27, 1913. 

The Proceedings of the Ninth Convention, held at Colorado 
Springs in 1910, have been published in an octavo pamphlet 
of 122 pages. It can be obtained from the Secretary, Mr. 
Oscar H. Regensburg, whose address is Box 23, Los Angeles, 
California. The price is 75 cents. 

La Petite Silencieuse.—Miss Yvonne Pitrois, well known as 
an interesting contributor to periodicals for the deaf and the 
author of several books, has begun the publication of a small 
illustrated bi-monthly for deaf women, entitled La Petite 
Silencieuse. The price in America is twenty cents a year; the 
address is 6 rue Hémon, Le Mans, Sarthe, France. 


Reports of Schools, etc——We have received the following 
reports of schools: Idaho School, Third Biennial, for 1911 and 
1912; Kansas School, Eighteenth Biennial, for 1911 and 1912; 
Minnesota School, Seventeenth Biennial, for 1910-11 and 
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1911-12; Missouri School, Twenty-ninth Biennial, for 1911 
and 1912; Pennsylvania Oral School, Twenty-seventh and 
Twenty-eighth Annual for 1910-12; Rotterdam (Netherlands) 
Institution, Fifty-ninth Annual, for 1911-1912; Western Penn- 
sylvania Institution, for 1911 and 1912; Vanersborg School, 
for 1912-13. Also the following: Proceedings of the Ninth 
Biennial Convention of the Illinois Association of the Deaf; 
Tenth Annual Report of the Pennsylvania Home for Aged 
and Infirm Deaf; First Annual Report of the Mid-Western 
Deaf-Mute Mission; Proceedings of the Twenty-sixth Meet- 
ing of the Pennsylvania Society for the Advancement of the 
Deaf. 


ADVERTISEMENTS. 


TEACHERS WANTED. 


The Illinois State Civil Service Commission will hold examinations on 
April 5, 1913, to provide teachers for the State School for the Deaf at 
Jacksonville. The salaries range from $600 to $1,300 per year of ten 
months. For detailed information write to W. R. Robinson, Chief 
Examiner, Sprirfgfield, Illinois. 


The Wright Oral School, No. 1 Mt. Morris Park, West, New York City, 
wishes an additional teacher of primary or intermediate grades for the 
school year 1913-14. 


BUREAU OF INFORMATION. 


The Convention of American Instructors*of the Deaf maintains a 
free Bureau of Information for the use of superintendents and prin- 
cipals seeking the services of teachers and officers, and for teachers, 
matrons, and supervisors desiring positions. 

The Bureau keeps on file the names of all applicants for positions 
in schools for the deaf, together with information as to length of service, 
work desired, salary expected, etc. It endeavors to give prompt and 
accurate replies to all requests for information. 

All are invited to make use of this free Bureau. 

HERBERT E. DAY, Secretary, 
GALLAUDET COLLEGE, 
Washington, D. C, 
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“FIRST LESSONS IN ENGLISH.” 


A course of systematic instruction in language, in four volumes, by 
CaroLine C. Sweet. Price, $3.84 per dozen. Single copy 40c. 

The revised edition of No. 1, First Lessons in English, starts with the 
past tense instead of the present. Both the old and the revised editions 
are on sale, 


“STORY READER, NO. 1.” 

Sixty short stories prepared for young pupils, compiled by Ipa V. 

Hammonp. Price, $3.84 per dozen. Single copy 40c. 
“STORY READER, NO. 2.” 
Short stories prepared for young pupils, compiled by Ina V. Hammonp. 
Price, $4.20 per dozen. Single copy 40c. 
“STORIES FOR LANGUAGE STUDY.” 
® Short stories for pupils in their third or fourth year at school, prepared 
by Jane B. Kettoaa. Price, $4.20 per dozen. Single copy 40c. 
“TALKS AND STORIES.” 

Contains nearly a hundred short stories and seventy-five conversa- 
tions for practice in language, prepared by Wm. G. Jenkins, M. A. 
Price, $6.00 per dozen. Single copy 60c. 

“WORDS AND PHRASES.” 

Examples of correct English usage, by Wm. G. Jenkins, M. A. Price, 
$6.00 per dozen. Single copy 60c. 

“BITS OF HISTORY.” 

One hundred stories gathered from United States History, compiled 
by Joun E. Crane, B. A. Price, $9.00 per dozen. Single copy 90c. 

“WRITTEN EXERCISES ON DIRECT AND INDIRECT 

QUOTATIONS,” 
by J. Everyn Wittovucaey, Instructor in the Clarke School. Price, 
$4.20 per dozen. Single copy 40c. 
“MAKERS OF AMERICAN HISTORY FOR LITTLE 
AMERICANS,” 
by Grace M. Beartrtis, Instructor in the Colorado School. Price, $3.00 
per dozen. 
“STORIES IN PROSE AND RHYME AND NATURE LESSONS 
FOR LITTLE CHILDREN,” 


by Frances McKzgn, Instructor in the Clarke School. Price, $5.00 
per dozen. Single copy 50c. 


PUBLISHED BY THE 
AMERICAN SCHOOL FOR THE DEAF, 
Hartford, Conn. 


The Reno Margulies School 


532-534 West 187th Street 
New York City 


@ A HOME SCHOOL FOR DEAF CHILDREN. 

@ INSTRUCTION FROM BABYHOOD. 

@ ADVANCED COURSES. 

@ PREPARATION FOR BUSINESS OR COLLEGE. 
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